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—vitamin-and-mineral- 
fortified baby food 


FoRMULAC is a new baby food— 
a reduced milk in liquid 
form—fortified with suffi- 
cient vitamins and minerals 
to meet the nutritional needs of 
infants without supplementary 
administration. 
ForMULAC was developed by 
E. V. McCollum, whose method 
of incorporating the vitamins 
and minerals into the milk 
itself lessens the risk 
of human oversight or error. 
ForMULAC is promoted ethically. 
Clinical testing has proved 
it satisfactory in promoting infant 
growth and development. 
ForRMULAC is easily adjusted to meet each 
individual child’s nutritional needs, by the addition 
of carbohydrates at your discretion. 
FormMULAC—on sale at most grocery and drug stores 
—is priced within range of even low income groups. 


© For professional samples and further information about 
this new infant food, mail a card to National Dairy 
Products Company, Inc., 230 Park Ave., New York 17, N. Y. 


DISTRIBUTED BY KRAFT FOODS COMPANY 


NATIONAL DAIRY PRODUCTS COMPANY, INC, 
New York, N.Y. 
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BALYEAT 
HAY FEVER 48> ASTHMA 
CLINIC 


Ds VOTED EXCLUSIVELY the DIAGNOSIS 
and TREATMENT f ALLERGIC DISEASES 


- OSLER BUILDING 


OKLAHOMA CITY OKLAHOMA 


All of the Light... None of the Reflexes... 


with the A laroid’ Giantcope 


For those seeking an ophthalmoscope with which 
to obtain a clearer view of the fundus, we offer the 
AO Polaroid Giantscope as the ideal instrument. 
The useful illumination reaching the eye is increased 
over that from ordinary ophthalmoscopes and the 
undesirable corneal reflex is completely eliminated. 

In addition to the unique polarizing system, yellow 
and red-free filters are furnished as integral parts 
easily turned into position. Vergence of the light 
beam is variable with adjustable condensers. 

The Giantscope is a truly outstanding instrument 
for aiding the diagnosis of conditions within the eye- 


American @ Optical 


COMPANY 


*T. M. Reg., U. S. Pat. Off., Polaroid Corp. 
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Who is he? The American physician. It is he who is qualified to diag- 
nose vitamin deficiency disease, to treat or prevent it with suitable 
amounts of the indicated vitamins. ; 

Therefore, to the end that White’s vitamin products may contribute 
most effectively to American well being, information concerning these 
preparations, like all White’s pharmaceuticals, is entrusted to the 


profession alone. 
Our promotion does not deviate from the strictly ethical. 
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PAGE MILK 


Yes, doctor, Page Evaporated Milk is ideal for baby’s 
formula. The administration of Page will provide 
more than the usual amount of vitamin D necessary to 
prevent rickets in normal infants. Each reconstituted 
quart of Page supplies at least 400 USP units of the 
sunshine vitamin. 

So when you specify Page Evaporated Milk for infants 
and growing children you are 
assuring them all the elements 
of rich, wholesome milk plus 
the advantage of the added 
quantity of vitamin D. 

Page Evaporated Milk is easily 
identified by the Green and 
Black label. Available at chain 
or independent food stores. 
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S shorter-acting barbiturates. Ipral assures a full 


night’s sleep, closely resembling the normal. 
Even overwrought patients who “fight off” sleep Prescribe one or two tablets of Ipral Calcium 
are lulled gently but firmly with Ipral. The effect (calcium ethylisopropyl barbiturate) one hour 


is not apt to wear off suddenly, as with the bcfore retiring. Plain, unmarked, unidentifiable. 


TRADEMARK PER 


SQUIBB 


MANUFACTURING CUEMISTS TO THE MEDICAL PROFESSION SINCE I858 
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Topay, the physician treating diabetics, has the 
choice of three types of insulin. One insulin is 
rapid-acting but short-lived. Another is, slow- 
acting but prolonged. Between them is the new 
“Wellcome’Globin Insulin with Zinc, moderately 
prompt in starting, yet capable of sustained 
effect for sixteen or more hours. Such intermedi- 
ate action is sufficient to cover the periods of 
maximum carbohydrate intake, and diminished 
enough by nighttime to minimize the likelihood 
of nocturnal reactions. Physicians do well to 
consider all three insulins when treating their 
diabetic patients. 

‘Wellcome’ Globin Insulin with Zinc is a clear 


solution, comparable to regular insulin in its 
freedom from allergenic properties. 

Accepted by the Council on Pharmacy and 
Chemistry, American Medical Association. De- 
veloped in the Wellcome Research Laboratories, 
Tuckahoe, New York. U.S. Patent No. 2,161,198. 

Available in vials of 10 cc., 80 units in 1 ce., 
and vials of 10 cc., 40 units in 1 cc. Literature 
on request. ‘Wellcome’ Trademark Registered. 


aR BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & II EAST 41ST STREET, NEW YORK I7, N.Y. 
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ORTHOGON LENSES 


Meet professional standards of Quality 
and Performance — Satisfy Patient re- 


quirements for greater comfort. 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 
KANSAS 


REPRINT PRICE LIST 


Reprints from articles in the 
KANSAS MEDICAL JOURNAL 
All Reprints are made the same size as 


Journal pages, 734 x 1014 inches. 
Transportation charges on reprints are 


to be paid by the Author 
No.Copies Pages WithoutCover With Cover 
| 4 $ 9.00 $12.25 
9.75 14.50 
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« 18.00 26.00 
No.Copies Pages WithoutCover With Cover 
8 $12.50 $16.00 
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No.Copies Pages WithoutCover With Cover 
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1000..... 12 28.00 39.00 


Capper Building 
TOPEKA, KANSAS 


UNCERTAIN SUCCESS in the treat- 
ment of pernicious anemia is 
due to many unpredictable factors. 
One element of certainty is added 
to your treatment when the 
Solution of Liver prescribed never 
varies from rigid standards. 


Purified Solution of Liver, Smith- 
Dorsey, is unfailingly uniform in 
purity and potency. It has earned 
and maintained the confidence of 
thousands of physicians. 


Purified Solution of Liver, 
Smith-Dorsey, will help to protect 
your treatment—to assure you 
of good results wherc the medication 
is the controlling factor. 


PURIFIED SOLUTION OF Late 


SMITH- DORSEY —— 


ACCEPTED 


MERIC, 
pica” 
ASSN. 


Supplied in the following dosage forms: 

1 cc. ampoules and 10 cc. and 30 cc. 

ampoule vials, each containing 10 
U.S.P. Injectable Units per cc. 


THE SMITH-DORSEY COMPANY 


LINCOLN a NEBRASKA 
Manufacturersof Ph ticals to the Medical Profession Since 1908 
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Experience 


has no substitute 


In 
Professional Protection 
as in everything else 
“knowing” comes from “doing” 


With 
the successpul handling 


of mote than 60,000 malyaractice claims 


The Medical Protective Company 
beings to its policyholdees 
Experience 
which has no substitute 


* 
OUR DIRECTORS 


have been actively and exclusively engaged in the administration of 
this protective service for the professions since the years indicated. 


B. H. Somers, Pres.—1903 


1923 FE. 1918 
L. L. Frank..........1910 Dr. W. E. Neuenschwander. 1928 
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“T’ll Be Right Over!” 


24 hours a day your doctor Plays...novels...motion pictures... have been 


eae mA . written about the “man in white.” But in his daily 
7S On duty coe guarding routine he lives more drama, and displays more 
hea It h ta pro tectin g an d devotion to the oath he has taken, than the most 


imaginative mind could ever invent. And he asks 
pro lon gin g li ife. i no special credit. When there’s a job to do, he does 

it. A few winks of sleep.,.a few puffs of a ciga- 
rette.., and he’s back at that job again... 


According to a 
recent independent 
nationwide survey: 


More Doctors 
Smoke Camels 
than any other cigarette 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C. 
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full recovery through a miracle of distribution 


Tuts ute Girt will be up tomorrow. Ten days ago she was suddenly 
stricken with streptococcic septicemia. Her physician needed penicillin— 
plenty of it, right away. Fortunately, the drug store had a sufficient quantity 
in stock to start treatment. The pharmacist hurriedly called his service 
wholesaler, and an adequate supply of Penicillin, Lilly, was promptly 
available. 

In over two hundred wholesale houses, in every corner of the nation, 
Penicillin, Lilly, is kept properly stored, ready for immediate delivery. 
Quick availability is vitally important in cases of desperate illness. Specify 


Penicillin, Lilly, through your favorite prescription pharmacy. 


Silty 
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Iletin (Insulin, Lilly) 


Years of research and experience in the 

manufacture of large lots of Iletin (Insulin, 

Lilly) have resulted in the development of 

methods of preparation and standardization 

that insure purity, stability, and constant 

unitage. Iletin (Insulin, Lilly) and its 

2025-36368 PROTAMINE: ae odifications are supplied in 10-cc.. vials 
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Iletin (Insulin, Lilly), U-20, U-40, U-80, 
para i and U-100, containing 20, 40, 80, and 100 
——_ units per cc., respectively. 

Iletin (Insulin, Lilly) made from zinc-Insulin 
crystals, U-20, U-40, and U-80, contain- 
ing 20, 40, and 80 units per cc., respec- 
tively. 

Protamine, Zinc & Iletin (Insulin, Lilly), 
containing 400 and 800 units, labeled 40 
and 80 units per cc., respectively. 
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NO NEED for the doctor to be embarrassed over The tempo of medical progress, always rapid, 
his failure to remember his ticket. Every minute _ has been accelerated to a marked degree during 
is measured these days, and during the last hour __ the last few years. New discoveries and develop- 
at the office there were many things to be done. _ments have been most revealing.In the practice 
- Despite the temporary hardship which his ab- _ of medicine, the old is never good enough if the 
sence will impose on his patients, the few days _new is better. Medical meetings are essential to 
required to attend the state medical meeting, better understanding, better health, and better. ; 
where opinions can be exchanged with mutual _ medical care. The physician owes it to himself P 
respect and confidence, will be time well spent. and to his patients to attend whenever possible. a 


eventually led to the founding of Eli Lilly and Company fe 


A picture of The Good Samaritan provided the inspirati 
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THROMBOPHLEBITIS MIGRANS 
Edward H. Fischer, M.D.* 


The purpose of this paper is to report six cases of 

thrombophlebitis migrans (or idiopathic thrombo- 
phlebitis) seen in this hospital and to review some 
of the literature on this disease. 

Patient No. I. The first patient (B.R. 83-48) 
was a 61-year-old white female first seen here in 
October 1924, at which time she complained of pain 
and swelling over the left side of her neck, the left 
shoulder and the left arm. History revealed that six 
days prior to her admission she became ill with 
swelling and pain over the left side of her neck. The 
pain then extended out over the left shoulder onto 
the left arm, and the entire left arm became swollen. 
There was increased temperature locally and marked 
tenderness over the veins of the left arm. Physical 
examination was negative except for.the tender, 
cordlike thrombosed veins over the left arm and the 
left side of the neck. Thrombosed veins were also 
present over the lower portion of both legs and the 
feet. The latter were remnants of a previous attack 
of thrombophlebitis. This patient remained in the 
hospital one month, during which time she de- 
veloped a thrombophlebitis of the superficial veins 
of the right thigh. She slowly recovered from the 
attack and was entirely well on dismissal. During 
her hospital stay she ran a low grade fever. The 
blood count was normal. Two weeks after dismissal 
she died rather suddenly of what was thought to be 
a cerebral embolism. 

Patient No. Il. This 32-year-old white female 
(O.K. 83-103) was first seen in this hospital in Jan- 
uary 1925, at which time she complained of pain and 
swelling in her left leg, soreness in her right leg, 
pain over her heart, and dizziness. Physical exami- 
nation revealed a segmented thrombophlebitis of the 
superficial veins of both legs. Nothing else of im- 
portance was noted on this examination. During 
this patient's stay in the hospital she had very little 
fever and a normal white blood count. A biopsy 


rtment of University of Kansas School 
of M icine, Kansas City, Kai 


Kansas City, Kansas 


was done on the thrombosed veins of her leg. This 

showed an organized venous thrombus. For the next 
three years she continued to have recurrent attacks 
of migrating thrombophlebitis of the veins of her 
legs. In 1927 she was readmitted to this hospital 
and a tonsilectomy was done because of chronic 
tonsilitis. She again complained of pain over her 
heart; an electrocardiogram was taken and showed 
an auricular tachycardia. There was no other evi- 
dence of myocardial or coronary vascular disease. 
The tonsilectomy failed to relieve the attacks of 
thrombophlebitis. In April 1928, a cholecystectomy 
was done because of symptoms of chronic gall blad- 
der disease. The gall bladder showed evidence of an 
old inflammatory process. This produced no relief 
of phlebitic symptoms. In October 1928, the patient 
became suddenly ill with symptoms of acute intesti- 
nal obstruction; at operation a mesenteric thrombosis 
was found. The patient succumbed to this complica- 
tion. Autopsy report is not available. 

Patient No. Ill. (J.G. 63849) This was a 25-year- 
old white male who was admitted to this hospital in 
November 1936 complaining of recurrent attacks of 
abdominal pain accompanied by severe nausea and 
vomiting and general malaise. More recently he had 
noticed progressive enlargement of his abdomen. 
The history revealed that this man had always been 
in excellent health until February 1936 when he be- 
came ill quite suddenly with severe pain in the right 
side of his abdomen, general malaise, nausea and 
vomiting. This illness lasted three days, following 
which he again felt quite well. He then had re- 
current attacks all very similar to the first at intervals 
of two to three weeks until his admission to this 
hospital. At the time of his third attack, an ap- 
pendectomy was done. We have no record of the 
operative findings. The post-operative course was 
uneventful. In October 1936, during an acute at- 
tack, he noticed the onset of progressive abdominal 
enlargement. He also noticed some yellowish dis- 
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coloration of his skin during the last few attacks 
prior to his admission. 

Physical examination revealed a poorly nourished 
white male with a slight icteric color and marked 
ascites. High grade oral sepsis was present. Tonsils 
were absent. There was distention of the veins of 
the upper abdomen. The liver was enlarged three 
fingers below the costal margin. 

The laboratory examination showed a red blood 
count of 2,700,000, hemoglobin 61 per cent, and a 
white blood count of 7,800. The urine was negative 
except for a trace of albumin. The icteric index 
was eight units, the serology negative, liver function 
tests were normal. The ascitic fluid was straw- 
colored, specific gravity 1.012, and the routine cul- 
tures and guinea pig inoculations were negative. 

The patient was treated conservatively for a time. 
He made no improvement, however, hence a modi- 
fied Talma-Morrison omentopexy was done in an 
attempt to establish collateral venous circulation. 
Biopsys taken of the liver and peritoneum at opera- 
tion showed chronic periportal hepatitis and chronic 
peritonitis. 

Repeated paracenteses were done at One to two 
week intervals; each time seven to eight liters of 
fluid were removed. On about the 70th hospital 
day he developed a necrotizing staphylococcus aureus 
infection in one of the trochar wounds. He died a 
few days later. Fever was present throughout most 
of his hospital course. 

Autopsy showed acute thrombophlebitis of the in- 
ferior mesenteric vein and its radicles, thrombo- 
phlebitis of the hepatic veins, portal emboli, infarc- 
tion of the liver and lungs, chronic periportal hep- 
atitis, subacute glomerulonephritis, acute hemorrhag- 
ic cellulitis of the mesentery and the abdominal wall. 

Patient No. IV. (R.B. 66650) This was a 27- 
year-old white male who entered this hospital in 
May 1937 complaining of recurrent attacks of severe 
abdominal pain. The history revealed that four 
months prior to admission to this hospital he be- 
came acutely ill at 4:00 a.m. with diffuse abdominal 
pain, nausea, vomiting, watery diarrhea and a fever 
of 104 degrees. Two days later he developed pain in 
his right elbow followed the same day by a migrating 
thrombophlebitis of the right arm. There was red- 
ness, swelling and exquisite tenderness over the 
superficial veins of the arm. He recovered from 
this illness in about one month. Two weeks later 
he became acutely ill again with the same symptoms 
and two days later he developed a migrating throm- 
bophlebitis of the right leg. He recovered from this 
attack in three to four weeks. 

One day prior to his admission here, he had a re- 
turn of his abdominal symptoms and on the day 
of admission he developed a migratory thrombo- 


phlebitis of the left leg. This began with pain and 
tenderness in the groin and then spread down the 
superficial venous channels, and the deep veins of 
the leg. 

Physical examination showed cord-like thrombosed 
veins over the right arm and in the right popliteal 
space. There were tender, red, swollen superficial 
veins over the right leg with tenderness over the 
veins in the groin. The veins of the upper abdomi- 
nal wall were dilated but not thrombosed. The oral 
hygiene was good. Heart and lungs were negative. 
The liver was enlarged slightly below the costal 
margin. 

Laboratory findings were normal except for a four 
plus Wasserman and Kahn. The temperature ‘on 
admission was 102 degrees; it remained elevated 
for several days, then returned to normal and te- 
mained normal. 

The hospital course was uneventful except that 
he developed a thrombophlebitis in the dilated veins 
over the upper abdomen. This occurred on the 
eighth hospital day. The lesions were all healed on 
dismissal. Communications with this patient sev- 
eral months later revealed he had experienced no 
more trouble with this disease. 

Patient No. V. (E.B. 92956) This was a 43-year- 
old obese white female who entered this hospital in 
September, 1941, with the chief complaints of a 
sore, red left leg, a chronic cough and high blood 
pressure. The history revealed that the patient had a 
rather sudden onset of stinging pain in the left 
lower leg several days prior to admission. This was 
followed by redness and some swelling over the in- 
volved area. The inflammatory process then ex- 
tended up the left saphenous vein. The attack was 
accompanied by some fever, pain in the chest, and 
cough. The past history revealed that ten years prior 
to admission this patient suffered an attack of mi- 
gratory thrombophlebitis of both legs lasting six 
weeks, and three years prior to admission she had 
an attack of thrombophlebitis of the left leg. She 
also had two full-term normal deliveries, three mis- 
carriages, one major abdominal operation, and pneu- 
monia five times. 

Physical examination showed an obese white fe- 
male with high grade oral sepsis, blood pressure of 
210/140, pulse 96, temperature 100 degrees, rales in 
both lung bases and tenderness in the left upper ab- 
domen. There was extensive thrombophlebitis of 
the superficial veins of both thighs. These were red, 
swollen and extremely tender; they were cord-like to 
palpation. There was one plus pitting edema of 
both legs. 

Laboratory work was entirely negative. The Was- 
serman was negative. X-ray of the chest showed 
moderate peribronchial infiltration. The blood sedi- 
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mentation rate was i5 millimeters by the Cutler 
method. The hospital course was uneventful until 
the eighteenth hospital day when she developed 
pain in the left upper abdomen accompanied by 
watery diarrhea and a leucocytosis of 13,000. There 
was no nausea, vomiting or fever. The following 
day, marked thrombophlebitis of the veins of the left 
upper abdominal wall was present. Three days later 
a similar phlebitis developed in the right upper 
quadrant of the abdomen. After this she got along 
quite well except for repeated attacks of pain in her 
chest. Nothing definite could be made out of this 
pain. The phlebitis healed and she had had no more 
trouble when she was seen again several months 
later. 

Patient No. VI. (J.R. 124992) This was a 33- 
year-old Jewish man who entered the hospital in 
September, 1945, complaining of recurrent attacks 
of sharp pain in his right groin and leg accom- 
panied by redness and tenderness over the lower half 
of the leg. This first attack occurred three and a 
half years ago. There was no preceding infection, 
trauma or other known precipitating cause. Since 
the onset he has had five similar attacks. They have 
always been confined to the right leg. The attacks 
have usually lasted from three to six weeks, during 
which time the patient was completely incapacitated 
as far as working was concerned. The attacks were 
accompanied by general malaise and low grade fever. 

The past history and family history were non- 
contributory. He is a periodic smoker and believes 
that one attack came on shortly after a debauch of 
smoking. 

The physical examination was negative except for 
the lower half of the right leg. Here there were 
numerous disseminated areas of thrombosis of the 
superficial veins. There was an erythema surround- 
ing the thrombosed veins, and there was marked 
tenderness and swelling over these areas. There was 
some erythema and tenderness over the saphenous 
vein in the thigh. Moderate inguinal lymphaden- 
opathy was present, and a low grade fever was pres- 
ent on admission. There was no evidence of ar- 
terial disease. 

Laboratory work showed a normal blood count, 
negative serology, a few pus cells in the urine. Blood 
culture was negative, urine culture showed a few 
colonies of staphylococcus aureus. Blood agglutina- 
tions were negative. Blood clotting time was eight 
minutes, bleeding time one and one-half minutes, 
platelet count 150,000. Prostatic fluid cultures were 
negative. The sedimentation rate was 20 mm. in 
one hour by the Cutler method. Dental films showed 
the upper left cuspid lying obliquely unerupted. in 
the alveolar process. 

The patient has had various forms of therapy. One 
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and a half years ago a saphenous ligation was done. 
On another occasion leeches were used. He has had 
foreign protein injections and also penicillin has 
been given on the last two attacks. The patient felt 
that recovery occurred more rapidly after the use 
of penicillin than with any previous form of therapy. 

General Discussion of the Disease. Thrombophle- 
bitis migrans may be defined as an acute inflamma- 
tory disease of unknown etiology usually occurring 
in otherwise healthy adults and characterized by 
recurrent attacks of thrombophlebitis of short, dis- 
seminated segments of the small and medium-sized 
veins of the extremities and the body wall, or by 
single attacks of thrombophlebitis of the larger veins 
of the extremities and the body viscera. Fever, leu- 
cocytosis and the embolic phenomenon may or may 
not be present. Pain, redness and swelling over the 
affected vessels are uniformly present. 

This disease is not new. Reports appeared in the 
literature as far back as 1845 when Jadioux reported 
a case in a 20-year-old healthy man. In 1864 Fremy 
reported a case in a man of 56. Sir James Paget 
aptly described the disease in 1866 when he wrote 
of a type of thrombophlebitis not associated with 
trauma, exhaustion, infectious disease, local in- 
flammation, pyemia, puerperium or varicosity. He 
thought the disease occurred only in people who had 
gout or who had a gouty inheritance. 

In 1894 Daguillon wrote on the disease. He re- 
ported five cases and reviewed seven others. He be- 
lieved the disease was the result of a diathetic or 
arthritic—non-gouty—influence. 

Briggs in 1905 stated that the disease should be 
called “idiopathic recurrent thrombophlebitis” and he 
largely exploded Paget's and Daguillon’s views on 
the arthritic origin of the disease. He pointed out 
that this disease was unique in that it usually oc- 
curred in otherwise normal healthy adults, that is, 
was a separate process from that which occurred in 
people suffering from tuberculosis, anemia, pyemia 
and other infections. 

In 1909 Buerger emphasized the association of re- 
current thrombophlebitis of the veins of the arms 
and legs with thrombo-angiitis obliterans. He further 
pointed out the necessity of examining the arteries 
in patients with recurrent thrombophlebitis for any 
evidence of disease. 

Many other investigators have reported on this 
disease, including Neisser, Schwarz, Herrick, Ryle, 
Moorhead and Abrahamson, Barker and others. 

The etiology of thrombophlebitis migrans is un- 
known. Numerous theories have been advanced. 
Among them are Paget’s uricogenic theory, Daguil- 
lon’s arthritic diathesis, Brigg’s phlebosclerosis, Her- 
rick’s toxin theory, Owen's influenzal theory, the 
Ryle, Kletz and Hartfall and Armitage focal infec- 
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tion theory and Harkavy’s tobacco theory. Of these, 
the focal infection theory seems to be the most plaus- 
ible. Of our patients, three had definite evidence 
of focal infection, two had high grade dental caries 
and pyorrhea, and one had chronic tonsilitis and 
chronic cholecystitis. In the last patient there was 
an unerupted impacted tooth present; these are fre- 
quently found to be foci of infection. 

In the 114 cases reviewed (six of which are ours), 
there was no mention made as to whether focal in- 
fection was present or not in 25, in 23 it was stated 
not to be present. In 67, or 74 per cent, of the 89 
known cases, focal infection was present. This was 
most commonly found in the teeth and gums, the 
tonsils, the prostate gland, the cervix, chronic otitis 
media, and the paranasal sinuses. In the few pa- 
tients in whom blood cultures or cultures from the 
gums, prostate or cervix were made, the hemolytic 
streptococci were most frequently found. In two 
instances streptococcus viridans was found. The 
number of cases in which cultures were made is too 
small for statistical value. 

The age at which thrombophlebitis migrans ap- 
pears varies from 10) years to 69 years. Most cases, 
however, occur between the ages of 25 to 50 with 
an average age of 40 years. Men are affected more 
commonly than women, in a ratio of about three to 
one. There is no predilection of the disease for any 
race. The Negro seems to be spared, at least I have 
found no reports: of the disease occurring in the 
colored race. 

The site of the disease is most commonly the 
superficial veins of the extremities and the body 
wall. In the 114 cases reviewed, 50 were confined 
solely to these locations. Of these, by far the majority 
occurred in the extremities, the lower extremities 
being affected more frequently than the upper ex- 
tremities. In ten patients there was involvement of 
both the superficial and deep veins of the extremi- 
ties. In 39 patients the lesions were primarily con- 
cerned with the deep veins of the extremities and 
veins of the neck. In nine patients there was in- 
volvement of the veins of visceral organs. The mesen- 
teric vessels were involved in five patients, the heart 
in two, and the brain in two. In 23 patients there 
was involvement of the lungs. Previous to the time 
of Barker, when pulmonary complications occurred, 
they were attributed to thrombophlebitis of the pul- 
monary veins. However, as Barker pointed out, when 
pulmonary complications occur it is more likely that 
embolism has occurred from venous thrombosis 
elsewhere than that there was actual thrombophle- 
bitis of the pulmonary veins. Only careful post- 
mortem studies can answer this question. Pulmonary 
complications occur more commonly following 
thrombophlebitis of the superficial veins than fol- 


lowing disease of the larger veins. When it does 
occur it usually occurs early in the disease. 

Biopsies have been made on many occasions, both 
for culture and pathological section. Cultures have 

en uniformly negative. Pathological sections show 
occlusion of the lumena of the veins with well or- 
ganized connective tissue and fibroblasts in which 
there may be a few erythrocytes, lymphocytes and 
neutrophiles. Usually there are a few clefts or canals 
present inside the mass of occluding tissue; these are 
lined by endothelium. The internal elastic membrane 
is often thickened and partially disrupted. The me- 
dial coat and adventitia of the venous wall are 
usually quite well intact; occasionally they are in- 
vaded by fibrous tissue and a few lymphocytes and 
leucocytes. 

The pathogenesis of this disease is indeed not 
clear. To discuss it brings up the old question of 
primary phlebitis and periphlebitis versus primary 
intravascular thrombosis with a secondary inflam- 
matory reaction. The weight of evidence is in favor 
of the former. It is believed by many that some 
toxic factor which may have a special affinity for 
venous tissue injures the endothelium of the vein 
resulting in an inflammatory reaction. Further evi- 
dence in favor of this theory is that cases have been 
reported in which no thrombosis occurred—there 
was only the local inflammatory reaction and when 
the acute phase of the disease was over the venous 
channels were entirely normal. 

Laboratory work has yielded little additional in- 
formation except that already given. In eleven of 
Barker's cases, plasma coagulability tests were done. 
In three of these there was a definite increase in 
coagulability of the plasma; in eight patients it was 
normal. In four other patients, blood coagulation 
times were done, and the coagulation time was re- 
ported as follows: Normal in one, eight minutes in 
the second, three and one-half minutes in the third, 
and in the fourth, three minutes on one occasion and 
one and one-half minutes two weeks later. Blood 
cultures are reported in eight patients; they were 
negative in all but one, in which B. alkaligenes was 
cultured. 

The clinical picture of the disease depends, of 
course, on the location or site of the venous in- 
flammatory process. If this is in the extremities or 
body wall, there may be only pain, swelling, red- 
ness and tenderness over the short segments of cord- 
like. thrombosed veins. This may or may not be 
accompanied by low grade fever and general malaise. 
If the lesion occurs in the saphenous or femoral 
vein, there will be swelling of the entire limb witli 
diffuse pain, redness and tenderness over the vein 
involved. If the lesion occurs in the mesentery, the 
severe symptoms of intestinal obstruction with me- 
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lena, high fever, nausea, vomiting and great pros- 
tration may ensue. In one of our patients in whom 
it was felt that the veins of the heart were involved, 
an auricular tachycardia developed. In a case of sus- 
pected cardiac involvement reported by Hirschorn, 
Lisa and Goldstein, marked heart failure developed 
and the electrocardiogram showed a minor conduc- 
tion defect and a paroxysmal ventricular tachycardia. 
The patient in whom the cerebral vessels were in- 
volved had recurrent attacks of thrombophlebitis 
migrans of the veins of the extremities and then 
began having periodic attacks of syncope and later 
developed choked discs. A craniotomy was done and 
a subdural hematoma was evacuated. It was noted at 
operation that the vessels of the meninges showed 
rather marked thrombophlebitis. This undoubtedly 
represents a case of thrombophlebitis migrans of the 
cerebral vessels. 


The acute attack of this disease usually lasts from 
two to six weeks, during which time the patient is 
more or less incapacitated. Following this the pa- 
tient may have recurrent attacks of a similar nature 
at rather frequent intervals or he may go as long as 
seven to ten years, as one of ours did, without a 
recurrent attack. On the other hand, he may never 
have any more attacks. Patients showing involve- 
ment of the superficial veins show a much greater 
tendency to have recurrences than those who have 
involvement of the deep veins. The disease is 
thought to be self limited and it is felt that in most 
cases it finally disappears without causing much 
permanent damage to the patient. _ 


The mortality rate in our patients was 50 per 
cent. .This is much higher than the general mor- 
tality rate. Of the 114 cases reviewed, the mortality 
rate was eight per cent. Three of the patients died of 
mesenteric thrombosis, five of a pulmonary em- 
bolism, and one of cardiac failure. 


Death from the disease is, of course, not the only 
serious complication. Chronic edema of one or both 
of the extremities is not rare following thrombo- 
phlebitis of the femoral veins. Persistent chronic 
varicose ulcers are common. One of our patients 
developed ascites from partial obstruction, and an- 
other reported in the literature developed gangrene 
of the left breast. 

The differential diagnosis is usually not difficult. 


249 


Buerger’s disease or thrombo-angiitis obliterans of- 
fers the only real problem of differentiation. Some 
few cases of Buerger’s disease are reported to begin 
with recurrent attacks of phlebitis. Usually, how- 
ever, there is a fairly typical history obtainable in 
Buerger’s disease and, before the disease has gone 
far, evidence of arterial disease can be found. 

As to therapy, we can only say that removal of 
foci of infection should be the first objective. Vac- 
cines, dicumerol, sulfonamides and penicillin have 
been used with questionable results. Venous liga- 
tion does not appear to be of any great value. A 
saphenous ligation was done in patient No. VI and 
proved of no benefit, unless it did serve to protect 
him from pulmonary emboli. This patient received 
penicillin during his last two attacks of thrombo- 
phlebitis. He felt that he got definite benefit from 
this medication, in that the acute phase subsided 
much more rapidly. Workers who have used di- 
cumerol feel that it is a drug of definite value in 
this disease. 

In conclusion we may say that, in general, throm- 
bophlebitis migrans is a disease of young and mid- 
dle-aged men, that it is primarily a disease of the 
small and medium-sized veins, that it shows a 
marked tendency to recur and involves short dis- 
seminated segments of these veins. 
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From almost the beginning of comprehension concern- 
ing the magnitude of the role played by allergy in human 
ailments it has been apparent that no method for its con- 
trol could ever be satisfactory short of one which bi-passed 
the laborious and impossible sleuthing processes necessary 
to seek out and then deal with separately, the endless varie- 
ties of allergens to which any patient might be sensitive. 


Such a development could come from either of two direc- 
tions—it could provide a universal allergen, densensitiza- 
tion to which would eliminate all sensitivities, or it could 
recognize and correct a possible defect in the tissues of 
allergic individuals whereby they had keen enabled to be- 
come sensitized in the first place—W. Ray Shannon, M.D., 
in Minnesota Medi-ine, December, 1945. 
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CONSERVATION OF RESIDUAL HEARING* 
Francis L. Lederer, M.D.** 


Chicago, Illinois 


Never before in our history has there been so 
much attention directed to the conservation of hear- 
ing. Selective Service experience and that of the 
military services brought out in bold relief that the 
numbers in the misfit group incontrovertibly upset 
the assumption that we are a healthy nation. Four 
out of every thousand 18 to 19 year olds were found 
unfit by Selective Service because of ear disease or 
defective hearing. This figure seems rather conserva- 
tive in the light of experience in the Navy where we 
found that about 40 per cent of the deafened Navy, 
Coast Guard and Marine personnel had their aural 
defects prior to their entrance into the service. More- 
over, a liberal attitude on the part of the Medical 
Department of the Navy gave the benefit of the 
dcubt to many who were credited with a line of 
duty disability. We must acknowledge the vision 
displayed by the Army and Navy in putting into 
actual operation programs which civilian groups 
have long sought to organize. The most outstand- 
ing contribution of otology to the World War II 
was that which concerned aural rehabilitation. 

The urgent and essential need of adequate treat- 
ment for aural disabilities indicates that the field 
is extensive enough to warrant concerted action at 
considerable expense of time and energy by all 
interested groups. There is sufficient foundation of 
institutional experience with the treatment of large 
numbers of hard of hearing persons to enable such 
groups to set up definite procedures that are work- 
able. 

Service experience with the reconditioning and 
reconstitution of adult hard of hearing persons, as 
distinguished from the congenitally deaf, furnishes 
a pattern and a methodology that can be translated 
into civilian needs under the leadership of Ameri- 
can otologists. 

Rehabilitation of the hard of hearing is a modern 
advance and can be successfully achieved through a 
definite and well-organized program. Such a pro- 
gram has been conducted in the Army and Navy 
and the pattern may well be followed in civilian 
life. There are specific requirements, not the least 
important of which is a trained personnel. There 
are many millions of deafened and partially deafened 
persons in the United States (an estimated 16 per 
cent), who could avail themselves of constructive 
treatment and training which experience has demon- 


*Presented before the 87th annual session of the Kansas Medical 
Society, Wichita, Kansas, April 23, 1946. : i ee) 

**From the Department of Otolaryngology, University of Illinois 
College of Medicine with acknowledgment to the Naval Service, 
U. S. Naval Hospital, Philadelphia, Pa. 


strated as being highly beneficial from a rehabilita- 
tive standpoint. 

For the deafened, rehabilitation implies a more 
or less complete readjustment of life. It embraces 
the measures which refit the hard of hearing per- 
sons for a normal conduct in daily activities. These 
measures are unrestricted as they may be both medi- 
cal and non-medical, but in a more narrow sense are 
confined to a program of physico-psycho-social 
therapy. 

PERSONNEL—The professional fields essential to a 
program of aural rehabilitation include otology, psy- 
chology, speech reading, speech correction, auditory 
training, audiometry and acoustics. Collateral duties 
are carried out by a group composed of occupational 
therapists, specialists in educational services and 
prevocational training, physical training instructors 
and medico-social workers. Members of the staff of 
an aural clinic should be equipped by background 
and training to perform several different kinds of 
tasks in the rehabilitative process. Only in the 
larger institutions is specialization for personnel de- 
sirable. 

The size and efficiency of a staff of technicians 
and teachers in a program of hearing rehabilita- 
tion is conditioned by the character and extent of 
the physical space and equipment. Although classes 
in speech reading and auditory training can be ex- 
panded within reason, the technical operations— 
quantification of hearing loss, selection and fitting of 
hearing aids—limit the number of patients that can 
be handled adequately within any training period. 

STANDARDS OF ADMISSION—With but few excep- 
tions unilateral deafness is insufficient to warrant 
admission to the retraining program. In general, 
persons are admitted for hearing rehabilitation who 
have a loss within the frequency range of conversa- 
tion of at least 30 decibels in the better ear. This 
has been demonstrated as the level of hearing loss 
at which the patient himself notices a desirability, 
a lesser loss is not always subjectively significant. 

PHILOSOPHY AND GENERAL APPROACH—The 
fundamental idea of a program of aural rehabilitation 
is its centralization in the patient’s personality. The 
task at hand is complex—the psycho-physical re- 
conditioning of a person to the point where he is 4 
healthfully functioning human being. The goal is 
the restitution of the total person. A man is taught 
speech-reading, fitted with a hearing aid and trained 
to use it. He is, moreover, educated in the problems 
of his handicap and taught how to meet those prob- 
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lems intelligently. Essentially, as far as the psy-- 
. chology of deafness is concerned, a proper function- 


ing speech and hearing program is an individualized 
course of mental hygiene; it is aimed to help a per- 
son gain and maintain self-confidence, to give him 
the foundations of self-support by developing in him 
greater objectivity regarding his disability and its 
effect upon his life. 

There is little doubt concerning the fact that what 
interferes with a person's ability to communicate af- 
fects the most human part of us. Whatever else he 
is, man is a social person whose every detail of 
daily thought and action is intimately connected 
with his habits of communication. Speaking and 
hearing, the two elements of the communicative 
process, cannot logically be separated; it is an inter- 
related process. Any serious impairment in either of 
these elements of communication results in a break- 
down of the machinery of human relations. The re- 
habilitee must learn new ways of getting along in a 
world that is dependent on communication. If he 
wears a hearing aid, he must learn to think and act 
like a person who wears a hearing aid, not like a 
person who is perfectly normal but cannot hear well. 


The person who is deprived of the free use of 
language tends to turn inward, to become depressed, 
unobjective, negative in his attitudes toward him- 
self and fellows. Herein fits the portion of the pro- 
gram that is the work of the clinical psychologist, 
the psychometrist, the educational specialist, the pre- 
vocational counselor, the medicn-social worker. What 
can be accomplished depends on who the patient és 
who does not hear, what he has done in the past, 
what he wants ¢o be and is capable of doing in the 
future. 


GrouP THERAPY—The contribution of group 
therapy to the problems of aural rehabilitation is 
essentially a re-educational approach to the task at 
hand and occupies an important place in the recon- 
stitution of the total person. The rehabilitees may 
be brought together twice a week or oftener for an 
hour or more to hear generalized discussions of their 
problems. Several talks should be specifically con- 
cerned with the psychology of hearing deficits and 
mental hygiene. A number of lectures should be 
delivered by otologists who will give clear ex- 
planation of the hearing mechanism and its ailments. 


Other lectures deal specifically with the physical 
attributes of the hearing aid, and with observations 
on its care and use. A final talk is to be devoted to 
a careful discussion of typical vocational problems 
to be met by the person who wears a hearing aid. 
The patients should be given ample opportunity to 
ask questions and to satisfy their own particular 
problems of adjustment. 


THE RE-EDUCATIONAL PROGRAM—A re-educa- 
tional program for aural rehabilitees should have 
three elements—speech reading, auditory training, 
and speech training. The degree, type and duration 
of hearing loss and the prognosis for each patient 
should control the emphasis placed upon each of 
these elements in a re-training program. 

A person with a profound hearing loss will in- 
evitably be heavily dependent upon speech reading 
and will require more skill than the person with a 
medium loss whose hearing aid gives him fairly 
adequate sound perception. The patient with a 
slight loss needs relatively little work with residual 
hearing, once he has learned to use his aid effi- 
ciently; the person with a moderately heavy loss re- 
quires a complete re-education in the identification 
and interpretation of sound stimuli under a variety 
of circumstances. Patients should receive speech 
training and special remedial attention according to 
whatever individual defects or disorders of articula- 
tion require treatment. 

Every person who can ‘profit from the use of a 
hearing aid should wear one as soon as possible. He 
gains confidence from his ability to hear again; he 
can participate more actively in social life. Even 
patients with a heavy hearing loss profit greatly 
from the amplification furnished by an aid. They 
can usually distinguish some speech sounds and are 
thus helped to fill in’ the visual gaps of speech read- 
ing, and, equally important, receive sound cues which 
stimulate their attention to activities around them. 

An introduction to English phonetics furnishes a 
working foundation for the retraining task. This is 
a simple study of speech articulation which enables 
the patient to determine where, and to some extent, 
how, sounds are made. 

SPEECH READING—The Jena method invites a 
close correlation among speech, speech reading and 
auditory training of residual hearing, thus utilizing 
all the rehabilitee’s experience in communication. 
This system is built upon the thesis that speech has 
various forms—the audible, the visible and the kin- 
esthetic, or “feeling” form. Of these, the kinesthetic 
is the only one that is complete for everybody under 
all circumstances; a hearing loss affects audibility, 
and only about a third of the speech sounds of Eng- 
lish are visible. For this reason, the Jena method 
emphasizes the “feeling” of speech together with 
what audible and visible cues are available; patients 
are taught to feel, hear and see simultaneously. They 
are taught to recognize some of the other cues that 
are associated with a typical speech situation—ges- 
tures, facial expression, objects handled or referred 
to, the place and the personality of the speaker. All 
these elements of communication serve to supple- 
ment the experience of seeing, hearing and feeling. 
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That is to say that the rehabilitee is taught not lip 
reading but speeech reading. He is trained to be- 
come aware of the movements of his own speech 
mechanism. The average person develops this habit 
of reading speech with considerable ease. The train- 
ing is given in groups or classes and each group 
remains with an instructor for about one week, then 
is assigned to a new instructor. Thus, in the training 
period, a patient has experience with four different 
teachers. By the time he is ready for his final pro- 
ficiency test—-a requirement for his completion of 
the Rehabilitation Program—he has been exposed to 
a fair variety of problems in speech reading. 

AUDITORY TRAINING—Auditory training is pref- 
erably carried on in conjunction with speech read- 
ing and entails practice in listening to amplified 
sound through both group and individual hearing 
aids in carefully controlled situations. The course 
in auditory training involves a complete re-educa- 
tion of the person's hearing habits. He is expected 
to master the changes and nuances of connected dis- 
course, as far as this can be done. He is acquainted 
with his own hearing problems and with some of 
their solutions and learns to adapt himself to his 
own hearing aid. He should become aware, at least 
to some considerable extent, of his future, as “a 
person who wears a hearing aid.” 

SPEECH TRAINING AND CORRECTION—An intro- 
duction to the general principles of good speech and 
voice is complementary to the work in both speech 
reading and auditory training. Daily work with ar- 
ticulation drills in speech reading, as well as the 
work with sound discrimination in auditory train- 
ing, sharpen the articulatory habits of the rehabilitees 
and help to bring about a general toning-up of their 
speech patterns. Patients should receive regular in- 
struction in the fundamentals of breath control and 
in the development of effective pitch, rate, volume, 
resonance and quality. 

The great majority of rehabilitees offers no signifi- 
cant evidence of speech deterioration; their hearing 
disability is so recent that it had not yet begun to 
undermine their normal habits of articulation and 
phonation. For them speech training is insurance 
against the future. 

AUDIOMETRY AND THE FITTING OF HEARING 
Aips—Of the various tests and examinations which 
furnish evidence for an evaluation of the aural re- 
habilitee’s special problems, those which actually de- 
termine the type of his hearing loss and establish 
the degree of loss in quantified terms are of primary 
importance. They furnish conclusively data to de- 
termine the usefulness of a hearing aid; or, if an aid 
is contraindicated, these tests suggest the pattern of 
retraining necessary for a patient. 

For some time now the audiometer has been an 


accepted standard instrument for measuring the 


acuity and range of hearing. Audiometric tests for 
the hard of hearing are best given in a sound-treated 
room and must be given by an experienced tech- 
nician. A sound-proofed room is not always nec- 
essary. Competent audiometry must, however, be 
conducted in a controlled situation. A capable audi- 
ometrist should be acquainted with three or four good 
techniques, and sufficiently familiar with them to 
vary the procedures with the patient. The record is 
the audiogram, a graphic representation of the pa- 
tient’s hearing loss. Supplemental to these tests is 
the one for speech reception. It is held that the 
test for speech reception is the most valuable single 
means for measuring a person’s hearing perception. 


The type of audiogram, the residual hearing in 
speech reception, the results of the otoscopic ex- 
amination, history of ear noises (tinnitus), tuning 
fork tests, and other pertinent data, all contribute to 
the selection of the hearing aids to be tested for 
the rehabilitee. No fit is considered satisfactory un- 
less the aid gives a minimum gain in speech recep- 
tion of 30 decibels, (or brings the hearing into the 
normal range ) and is comfortable from every aspect. 
The fit of the molded earpiece is important, for the 
efficiency of an aid may be dissipated by a poor fit. 
Fitting the aid is a highly individual process, and a 
final choice should be made only when the instru- 
ment satisfies the severest subjective and objective 
standards. 


HEARING Alps—There is no such thing at present 
as one hearing aid that is capable of all-around per- 
formance. Evidence of improved design in recent 
years leads to the hope that an ideal aid will be- 
come available before very: long; when it is, some of 
the problems of aural rehabilitation will be auto- 
matically settled. The ideal instrument yet to be per- 
fected would be an all-duty hearing aid embodying 
the following features: 

1. A single transmitter (with as few varying 
models as possible) together with a variable 
tone-control which actually governs the tonal 
complex reaching the ear. 

2. Incorporation of an adequate suppression of 
ambient noise beyond certain maximal sound- 
pressures, thus lending itself to a variety of 
maximal tolerance levels. 

3. Frequency amplification extending over 4 
range from 250 to 4,000 c.p.s. and containing 
a control to regulate amplification. 

4. A combination battery pack sufficiently ad- 
justable to be packaged with the transmitter 
of worn as a separate unit. 

5. A standard receiver built to accommodate the 
maximal variables of the “perfect” transmitter. 
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6. Plastic-treated cords, which have been found 
to produce less of the disconcerting cord- 
noise. 

MEDICO-SOCIAL WorKERS—In a program of 
aural rehabilitation medico-social workers are trained 
consultants. Their position is partly liaison, partly 
instructional and partly advisory. They should be 
thoroughly grounded in the problems of the hard of 
hearing. Their duties carry them into the fields of 
psychology, guidance, education, vocational training, 
arts-and-skills, hospital administration, social case- 
work, and personality adjustments relating to medico- 
social problems. 

PROSPECTUS—The necessary steps in the proce- 
dures of examination, evaluating and selecting hear- 
ing aids, retraining residual hearing with the use of 
an aid and developing skill in speech reading, are 
clear-cut. There are three types of establishments to 
serve the needs for aural rehabilitation, viz., 

1. The University Medical Clinic—The first of 
these is a hearing clinic in a university medical cen- 
ter. Such a clinic should consist of a complete re- 
habilitative organization, fully staffed and fully 
equipped to assume every responsibility that relates 
to problems of hearing disability, speech disorders, 
the conservation of hearing and the training of 
speech habits. Such an organization would encom- 
pass three associated aspects of rehabilitative work: 
(1) the treatment and retraining of the speech and 
hearing handicapped; (2) education, including the 
training function for professional personnel and the 
dissemination of public information in the field; 
and (3) research on every aspect of speech and 
hearing disorders and re-education. 

A university medical center, preferably one di- 
rectly associated with an otolaryngological depart- 
ment seems to lend itself best to this design. Facilities 
must be ample and personnel sufficiently specialized 
to produce good work and to conduct the rehabilita- 
tive process with thoroughness and dispatch. Such 
centers should assume leadership in training pro- 
fessional personnel and in disseminating to various 
state and community organizations the knowledge of 
methods and practices necessary to meet local prob- 
lems and local needs. This knowledge must be drawn 
from the clinical experience of the university hear- 
ing center and extended through a responsible re- 
search program that is devoted to problems perti- 
nent in the field. 

2. The Metropolitan Clinic—A somewhat differ- 
ent type of clinic would be available in metropoli- 
tan areas. Here, it is assumed, efforts would be di- 
rected solely toward the rehabilitative task with no 
special provisions for public—educational and tfe- 
search projects. A feasible organization can readily 
be developed in conjunction with the major hos- 


pitals in the area, the hearing clinics to be set up as 
special hospital services. 


Envisioned in a city of a million population is a 
hospital-centered hearing clinic, sufficiently well 
equipped to provide all necessary rehabilitative serv- 
ices. An annual patient load of aproximately 1,000 
would require a minimal clinical staff of 10, in- 
cluding 2 otologists and 8 non-medical personnel. 
Our hypothetical city would need from three to five 
such clinics in order to furnish adequate service for 
the hard of hearing population. This, it is believed, 
is an entirely reasonable state of affairs. Such a 
clinic would furnish all necessary services for diag- 
nosis and treatment, for evaluating, and fitting hear- 
ing aids, for training the patients’ residual hearing 
with an aid, and for teaching the fundamentals of 
speech reading. It would be recommended that pa- 
tients continue to develop skills in speech reading 
with private tutors, once the clinical service had 
supplied the groundwork. For all other rehabilita- 
tive services, the clinic would continue its service 
with follow-up consultations. 


3. The District Clinic—A third. type of estab- 
lishment would be necessary to provide essential 
aural rehabilitation in rural districts. The precise 
nature of such a rural speech and hearing clinic is 
somewhat more difficult to outline than are the 
university and metropolitan centers. Municipal and 
county hospitals would seem to be feasible sites, and 
certain minimal requirements by way of equip- 
ment and personnel are apparent. Otological serv- 
ice might well be provided on an itinerant plan, as 
might the services of a qualified acoustic consultant. 
Other basic rehabilitative services, such as audi- 
ometry, fundamental auditory training and speech 
reading instruction, and educational-vocational con- 
sultation, should be at hand in the clinical center. 
In some districts college and university clinics could 
assume these responsibilities for hard of hearing 
persons in the section. In some states, services for 
the adequate measurement of hearing acuity have 
already been extended to rural sections; it would 
probably be necessary, however, to supplement these 
broad checks on handicaps with thorough retests for 
specific problems. 

SUMMARY—Attention has been directed to the 
pattern set by the military in the reeducation of the 
adult hard of hearing. The therapy employed in this 
clinical service to the adult deafened is an amalgam 
of the best medical and non-medical practice that 
can be provided. The central task of aural rehabili- 
tation is necessarily psycho-physico-social, and the 
variable aspects of the program serve cumulatively 
to build up a pattern of successful performance for 
the individual. 
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DIPHTHERIA AND THE HEART* 
Mahlon H. Delp, Colonel, M.C., A.U.S. 
and 
Edmunds G. Dimond, Ist Lieutenant, M.C., A.U.S. 


Although myocarditis has come to be the most 
common cause of death in diphtheria, and such cases 
are frequently reported, physicians still do not re- 
spect the gravity and frequency of this complication. 
The disease, with accurate clinical descriptions, has 
been recorded since the time of Celsus and Hippoc- 
rates but the possibility of cardiac involvement was 
not recognized until the middle of the 19th century. 
In 1842, Werner’ definitely associated the path- 
ological changes in the heart with collapse and death 
in diphtheria. Many conjectures concerning the basic 
pathology have resulted but close clinical observation 
and meticulous anatomico-pathological examination 
ty such students as Warthin? and Councilman et al* 
established the complete picture of this serious com- 
plication on a firm footing. The work by Warthin, 
in itself a classic, concluded that the primary path- 
ology was a toxic parenchymatous degeneration of 
the myocardium, most frequently of a hyaline nature, 
and if survival occurred was followed by reparative 
inflammation with muscle regeneration. He found 
no evidence indicating a unique affinity of the toxin 
for the conducting apparatus. In those cases with 
conduction system involvement, the same type of 
toxic necrosis was demonstrated as was present in 
the general myocardium. 

With the additional aid afforded by the electro- 
cardiogram, a definite relationship between path- 
ology and physiology has been determined. Burk- 
hardt, Eggleston, and Smith* recorded observations 
in seven cases of diphtheria, examined post-mortem, 
concluding there was rough correlation between the 
degree of disturbance in conductivity, as shown by 
the electrocardiogram, and microscopic changes in 
the myocardium. They added, however, that they 
could not correlate the electrocardiographic changes 
in a given case with specific demonstrable lesions 
of the conduction system, per se. Flemming and 
Kennedy* have reported one instance in which they 
were able to demonstrate focal inflammatory lesions 
within the bundle. Clinically this patient had a com- 
plete heart block. 

In a five-year study, Hayne and Welford® saw 
4,671 cases of diphtheria. Among these there was 
a case fatality rate of 11 per cent. Myocarditis was 
demonstrated as a complication in 496 instances or 
10.6 per cent of the group. Sixty-two per cent of 
this last group came to autopsy and the cause of the 
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death was accounted for by the presence of a severe 
myocarditis. In the words of these authors, “The 
heart in each case was a pale grayish color, having 
the appearance of boiled meat.” 

Excellent studies of the electrocardiographic 
changes in diphtheria have been made 4: 7: 8. 9. 10. 
We are presenting the case histories of three patients 
with diphtheria and their electrocardiograms because 
we were able to obtain an unusually complete series 
of tracings. We feel that further emphasis upon 
this dangerous complication of a serious disease is 
justified. 

CASE SUMMARIES 

Case I. Age 24. In July 1944 while serving in 
the Southwest Pacific, this patient developed a rather 
generalized dermatitis which responded satisfactorily 
to treatment. However, a few isolated lesions, par- 
ticularly one on the left lower leg and several about 
the perineum, were refractive to therapy and did not 
heal. On February 7, 1945, the patient developed a 
right peritonsillar abscess and was treated with sul- 
fonamides. The abscess drained spontaneously and 
recovery was satisfactory. Three weeks later he noted 
that he was markedly weak and short of breath, had 
difficulty in swallowing and occasionally would re- 
gurgitate fluids through his nose. Shortly after, these 
symptoms were followed by tingling and numbness 
about the lips, hands, feet and legs. He rapidly be- 
came very weak and unable to sit without aid. He 
was first seen by the writer on March 8, 1945. On 
this date, the patient was pale, sweating profusely, 
and short of breath. Neurological examination re- 
vealed a nasal voice, inability of the right eye to con- 
verge, marked weakness, fatigability, and diffuse 
atony pronounced in the proximal girdle muscles, 
marked diminution in the deep tendon reflexes, and 
marked weakness in his extremities. Over the tip of 
the coccyx was an ulcer crater approximately one 
centimeter in diameter and one centimeter deep. This 
was covered with a gray, tenacious membrane. His 
pulse rate was 120. The blood pressure was 96/76. 
Heart sounds were distant and an easily detectable 
gallop rhythm was present. In any other than a com- 
pletely prone position, the patient exhibited pro- 
found vascular collapse and his blood pressure could 
not be obtained. Smears and culture from both the 
throat and the ulcer described above yielded nu- 
merous colonies of Corynebacterium diphtheriae of 
marked virulence. 

The patient was given 100,000 units of diphtheria 
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antitoxin when first examined. In addition to this, 
he was given penicillin 10,000 units every two hours, 
and local irrigations of penicillin to the cutaneous 
lesion. Supportive therapy with adrenal cortex ex- 
tract and intravenous glucose solution was also given 
during the critical stage of his illness. During the 
early part of his illness the patient, of necessity, was 
kept in an absolutely prone position. Elevation 
from this plane resulted in a sharp fall in blood pres- 
sure, syncope, and the clinical symptoms of shock. 
Final recovery was complete after four months. 

The electrocardiogram obtained on March 9, 1945 
showed an intraventricular block of the arborization 
type. There was rather marked loss of voltage of 
the QRS complexes in the limb leads, and the R 
waves were absent in the precordial leads. T1 and 
T2 were inverted. There was a slight depression of 
the RST segments in these leads. Frequent tracings 
were obtained, and by March 14, the T waves were 
inverted in all leads. The intraventricular conduc- 
tion delay remained present until April 9, 1945 at 
which time the patient still had a profound peri- 
pheral neuritis. By July 7, five months from the 
time of admission, the electrocardiogram had re- 
turned to normal except for low voltage of the QRS 
complexes in the limb leads. 

Case II. This 30-year old patient became ill on 
September 27, 1945 with a sore throat. He was first 
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seen and treated as an out-patient by means of top- 
ical application and penicillin spray to the throat. 
Showing continued symptoms, he was hospitalized 
on September 29, 1945. On this date he appeared 
acutely ill. His temperature was 100 degrees F. The 
pharynx was markedly injected; his tonsils swollen 
and covered with a grayish exudate. Other than for 
moderate cervical adenopathy, the physical examina- 
tion was quite normal. Heart tones, pulse rate, and 
blood pressure were not unusual. Throat smears 
and cultures taken on September 28 and 29 were 
negative for specific organisms. Those taken Sep- 
tember 30 showed Corynebacterium diphtheriae on 
both smears and cultures and, as was determined, 
the organism was quite virulent for the guinea pig. 


During the fourth day of his illness, the patient 
received 60,000 units of diphtheria antitoxin intra- 
muscularly. Improvement was prompt. All initial 
symptoms as well as signs of the throat lesion dis- 
appeared. Asa matter of routine, an electrocardio- 
graphic tracing was made on the sixth day of his 
illness. It appeared quite normal. On the eighth 
day of illness, a mild palatal paralysis appeared. 
There were still no signs of cardiovascular damage. 
During the evening of the ninth day while using . 
the bed pan, the patient suddenly became weak, nau- 
seated, vomited and went into profound vascular 
collapse. The blood pressure could not be obtained, 
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his heart tones were muffled and distant, and a 
gallop rhythm was quite discernible. The pulse rate 
and respiration were not disturbed. The patient ap- 
peared in profound shock. He was pale, cold, lethar- 
gic, and in only vague mental contact with his sur- 
roundings. 


With marked elevation of the foot of the bed and 
application of external heat, the patient immediately 
improved. He, however, could not tolerate even a 
horizontal position for many hours, and any attempt 
at raising to a sitting posture resulted in syncope. 
In addition to the above therapeutic measures, the 
patient was given cortical extract and intravenous 
glucose and these were continued for one week. The 
dosage of cortical extract was three cubic centimeters 
given three times during the first twenty-four hours, 
then one cubic centimeter three times daily. One 
thousand cubic centimeters of ten per cent glucose 
in distilled water was given daily during the same 
interval. 


An electrocardiogram taken at the time of the first 
signs of vascular collapse revealed marked T wave 
depression and inversion. On October 22, associated 
ventricular block had.developed. A marked loss of 
amplitude of the R wave in the chest leads was also 
noted. As may be noted in the tracings, practically 
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three months were required for a return to normal. 

On about the twelfth day of this patient's illness, 
he had a clear cut post-diphtheritic polyneuritis as a 
further complication. This proceeded to total dis- 
ability and involved all extremities. After forty- 
eight hours of a vascular atony, the patient slowly 
improved. His polyneuritis made the program of 
absolute bed rest easy to attain. Recovery was com- 
plete at three and one-half months. 

Case Ill. This 24-year old soldier developed 
pharyngeal diphtheria on April 9, 1945, while a 
prisoner of war. Medical care unavailable, he re- 
ceived no antitoxin until the ninth day of his in- 
fection, at which time he received 40,000 units. Im- 
mediately prior to this a positive culture showing 
C. diphtheriae was obtained. Relief from the symp- 
toms of the sore throat was prompt. 

On May 23, 1945, the patient’s first signs of com- 
plications developed. He first noted a nasal voice, 
regurgitation of fluids through his nose, followed by 
parasthesias of all extremities. 

Three days later, on May 26, 1945, he was first 
seen by one of the observers (MHD). At that time 
the patient had a mild, early but obviously progres- 
sive, polyneuritis with all the required physical signs 
as well as spinal fluid findings. However, the cardio- 
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FIG. I 


examination was quite normal and re- 


vascul:: 
maine: so. It was only on routine and serial electro- 
cardiozraphic examination that the myocardial 
changes were noted. The first tracings showed only 
a tachycardia. A tracing obtained on June 20, two 
and ove-half months after the onset of his infection, 
showed a prolongation of the PR interval to .22 


seconds and marked T wave amplitude loss. Con- 
valescence was complete within four months, and 
electrocardiographic findings were normal. 
THE ELECTROCARDIOGRAM 

If dependence for diagnosis is based entirely on 
clinical findings, the presence of myocardial damage 
may be entirely unsuspected. Grave conduction de- 
fects may exist unrecognized. The importance of 
serial tracings can not be over-emphasized. Serious 


myocardial involvement can develop with alarming. 


suddenness. In case II, a tracing was obtained on 
October 4, 1945, which was normal and the patient 
was apparently progressing satisfactorily, when he 
suddenly collapsed on October 7, 1945. An electro- 
cardiogram was immediately obtained which demon- 
strated marked changes in the T wave. There has 
been a tendency to minimize existence of these T 
wave alterations in diphtheria*!!- However, in 
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two of our cases, we observed that an abnormal T 
wave can be of grave importance and when found 
in the course of diphtheria, the patient should be 
confined to bed and followed with apprehension. In 
Case III, T wave flattening with prolongation of the 
auriculo-ventricular conduction time occurred with 
no clinical evidence of cardiac involvement. How- 
ever, we feel that such cases should be treated ex- 
pectantly and maintained on complete bed rest until 
all doubt concerning their cardiac status has been re- 
moved. Conduction defects have been reported as 
occurring in approximately 12 per cent of cases* and 
either an intraventricular conduction defect or com- 
plete auriculo-ventricular dissociation connotes a 
serious complication. Two of our cases had a delay 
in intraventricular conduction time, and the third 
had a prolongation in the AV conduction time. In 
Case II, the T wave inversion occurred approxi- 
mately two weeks prior to the delay in the ventric- 
ular conduction time. 

In two of our cases (I, I1) the diminution or dis- 
appearance of the R waves in the chest leads was 
associated with the carditis. Marked loss of am- 
plitude in the ventricular complexes was noted and 
on the whole the loss of amplitude persisted after the 
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T waves and other changes had again become nor- 
mal. Classically, it has been said that diphtheria is 
associated with sinus bradycardia. We did not ob- 
serve this in these cases. 

Case III has been included in this presentation al- 
though it is quite obvious that his clinical picture 
does not conform to our usual concepts for diph- 
theritic myocarditis. It must be emphasized that he 
had undoubted diphtheria proven by bacteriological 
studies. He received a very late and inadequate dos- 
age of antitoxin.. It was to be anticipated that a 
complication should develop from this long exposure 
to the unneutralized toxin. He did develop a pro- 
found polyneuritis with inability to even feed him- 
self or turn in bed. It was only by routine study 
that the electrocardiographic changes were detected. 
In spite of this, we feel that these changes must be 
charged to the results of infection with C. diphtheriae 
and this alone. 

DISCUSSION 

The antiquity of diphtheria as a disease of man, 
the eminence of death from myocarditis, as well as 
the frequency of prolonged disability from poly- 
neuritis, should keep the internist keen with appre- 
ciation of its danger. This maxim is not well heeded. 
Physicians have become dangerously lax in their 
appreciation of this once dreaded disease. No doubt 
such a situation has come about by the general be- 
lief that diphtheria is a disease of the past, that our 
program of immunization is universal, and that few 
numbers of our populace are susceptible. There is 
also the too freely accepted concept that the simple 
administration of antitoxin, regardless of the time 
element involved, immediately solves the problems 
of therapy. Such beliefs are quite unsound. Diph- 
theria, given new.impetus by the war, is a common 
disease all too frequently unrecognized until one of 
its dangerous or fatal complications arise. This is 
particularly so in our young adult group of military 
age. 

The possibility of diphtheria is to be considered 
in the differential diagnosis of every patient com- 
plaining of “sore throat.” Smears and cultures should 
be routinely taken. The typical whitish, gray mem- 
brane may not be present or it may have been altered 
by local or systemic treatment with penicillin or the 
sulfonamides, and suitable bacteriological studies 
are a necessity. “Septic sore throat,” “Vincent's In- 
fections of the Throat,” “Infections Mononucleosis,” 
all may tax diagnostic abilities and end in bitter error 
unless accompanied by proper and careful bacteri- 
ology. Suggestive of diphtheria is fever of mild or 
moderate elevation associated with a high white 


blood cell count. If these appear in a child or young _ 


adult more toxic than seems compatible with severity 
in appearance of the throat, suspicion should be even 


greater. Nasal and laryngeal lesions can be easily 
overlooked and add to confusion in making an early 
diagnosis of diphtheria. 

It is to be borne in mind that in each case in 
which the disease develops myocarditis may fol- 
low. A preliminary electrocardiogram may be quite 
normal only to show marked changes later. Typi- 
cally a patient apparently progressing nicely suddenly 
shows evidence of profound vascular collapse. He be- 
comes pale, clammy, lethargic, nauseated, and often 


complains of severe abdominal pain. Upon physical . 


examination his blood pressure may be so low as to 
be unobtainable, the pulse slow, weak or impercepti- 
ble. The observer is struck by the patient’s marked 
pallor and apparent weakness. The respiratory rate 
will rarely be disturbed. Other signs are quite ab- 


sent. It is our belief that these preliminary signs 


of cardiovascular complications, appearing about the 
seventh to ninth day are, in reality, evidence of 
peripheral vascular involvement. 

Successfully passing this critical stage, the patient 
enters a more serious phase about the 14th day and 
may remain so for another two-week period. The 
latter phase is accompanied by more marked electro- 
cardiographic changes indicative of severe myocar- 
ditis, i.e., loss of amplitude of all complexes, marked 
T wave inversion and conduction defects. During 
this period the possibility of serious arrhythmias de- 
veloping is great. Once the diagnosis of myocarditis 
is made the prognosis is grave but improves with 
each day passed. 

Prophylactic treatment in its most desirable form 
—active immunization, represents an ideal to be at- 
tained. This, combined with a suitable program of 
Schick testing for determining susceptibility, has 
been accomplished in a far too small segment of the 
population. The desirability of wider application of 
such preventive medicine is obvious and requires no 
further comment. 

The infected patient must have early recognition 
of his disease for the most efficacious use of diph- 
theria antitoxin. Given no later than the third day 
of illness, antitoxin is highly protective. Each day 
after this, the greater is the opportunity for the diph- 
theria toxin to have fixed itself in an irreversible 
fashion within myocardial and neurogenic tissue. 
If such occurs, no amount of antitoxin can give 
assurance of freedom from complication. What 
constitutes adequate dosage of diphtheria antitoxin 
myst rest with the physician. It will usually vary 
between forty and one hundred thousand units. 

Of equal importance with early recognition of the 
disease is careful watching of the patient for the 
early signs of vascular failure. This procedure 
should include regular checking of the blood pres- 
sure, pulse and heart tones. A preliminary electro- 
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cardiogram with subsequent tracings for comparison 
is valuable. With the first evidence of falling blood 
pressure, we have found that the old and simple but 
almost forgotten procedures of elevation of the foot 
of the bed, external heat, and the administration of 
hot liquids, are more effective than any other routine 
therapy during this critical collapse stage. 

Hayne and Welford® have emphasized the value 
of intravenous glucose solutions for the patient with 
diphtheritic myocarditis. One thousand ccs. daily 
of ten per cent glucose in water can be given slowly 
and with a minimum of danger to the patient. Its 
use until the patient is definitely improving is war- 
ranted. 

There is much doubt regarding the efficacy of any 
drugs in diphtheritic myocarditis. During the early 
stages, we have found adrenalin to be definitely con- 
traindicated. Even in small dosages this drug may 
accentuate the shock state. During the late mani- 
‘festations of full blown myocardial involvement with 
conduction disturbances, adrenalin may be useful. 
Ephedrine, we feel, falls into the same category. We 
have used cortical extract with no concrete evidence 
that it maintains blood pressure. 

Absolute bed rest with a minimum of position 
change on the part of the patient throughout the 
critical phases of a diphtheritic myocarditis, is ab- 
solutely imperative. We have found that such sim- 
ple maneuvers as raising upon the elbows, turning 
to the left side, and sitting upon a bed pan may 
precipitate a profound and dangerous syncope. This 
protective requirement of absolute quiet should con- 
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tinue well into the fourth week for all patients de- 
veloping myocarditis. 

The prognosis in diphtheric myocarditis is that of 
diphtheria since practically all deaths are the result 
of this complication. A mortality of about ten per 
cent is generally observed. Death may be due to 
vascular collapse, fatal arrhythmia, or the less com- 
mon cerebral complication—thrombosis, following 
primary cardiovascular damage. The fortunate pa- 
tient makes a complete recovery with no electro- 
cardiographic or clinical evidence of residuals. 


SUMMARY 


1. Three cases of diphtheritic myocarditis are presented with 
accompanying preliminary and follow-up electrocardiographic tracings. 

2. A brief resume of the pertinent literature has been made. 

3. Diphtheria must be recognized as a disease continuing to be 
a great menace. 

4. Early diagnosis by adequate bacteriological studies, prompt ad- 
ministration of antitoxin and meticulous management of the patient 
are all factors in a favorable outcome. 

5. The simple procedures of elevation of the foot of bed, ex- 
ternal heat, administration of warm liquids, and absolute rest con- 
stitute the most effective treatment of the early peripheral vascular 
collapse state. 
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“Clinical Aspects of the Electrocardio- 


The Committee (Tuberculosis Committee of the Amer- 
ican Student Health Association) believes there is ample 
evidence to justify the following statements relative to 
case-finding procedures commonly employed among col- 
lege students: 

1. The incidence of tuberculous infection among col- 
lege students is steadily decreasing. The majority of re- 
ports from colleges in 1943-44 indicate infection rates 
varying between 15 and 30 per cent. 

2. The two-dose Mantoux method is recommended as. 
the method of choice for tuberculin testing. If a single 
test dose is employed, an intermediate dose of at least 0.1 
mg. O.T., or 0.0001 mg. P.P.D. should be used. The Voll- 
mer patch test cannot be recommended for use in col- 
leges. 

3. The Mantoux test is highly dependable in eliciting 
sensitivity due to significant tuberculous infection or dis- 
ease. It is sound practice, and in the interests of economy, 
to provide chest roentgenograms for only those students 
who react to an adequate dose of tuberculin. 

4. Complete protection against tuberculosis for college 
students cannot be attained through a program limited to 
the student body. Faculty members and employees, in- 
cluding food handlers, should participate in the tuber- 
culosis control program on the same basis as students. 

5. The lesions of pulmonary tuberculosis encountered 


in college students are, in a majority of instances, unstable 
and potentially dangerous. The absence of symptoms does 
not preclude the necessity for early treatment. Students 
who remain in college having pulmonary lesions, should 
be under close observation with frequent clinical and 
roentgenographic studies. 


Tuberculosis Among College Students, 
M.D., The Journal-Lancet, September, 1945. 


H, D. Lees, 


The treatment of palpitation is the treatment of the 
cause. Each case should be investigated from the stand- 
point of a possible disturbance of the rhythm of the heart 
and, hence should be seen when the symptoms are present 
if possible. One should also search carefully for thyro- 
toxicosis, anemia, low-grade infections, and for hypogly- 
cemia. If these several conditions can be eliminated and 
if the patient presents the personality picture of an anxiety 
state, the chances are strong that the condition is psycho- 
genic in origin. Most of the causes of palpitation can be 
treated with fair success and their recognition depends on 
a thorough examination of the patient as a whole, and 
more particularly on a painstaking history as to the exact 
circumstances under which the symptom occurs.—T, R. 
Harrison, M.D., in the Texas State Journal of Medicine, 
January, 1946. 
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PRESIDENT’S PAGE 


To the Members of the Kansas Medical Society: 


Your president and executive secretary have just returned from a two-day 
regional conference in Denver on Industrial Medicine and Medical Service and 
Public Relations. There were many interesting presentations in this A.M.A. 
sponsored meeting, but the outstanding event was the opportunity to meet and 
see in action Dr. George F. Lull, the new secretary and general manager of the 
American Medical Association. 


We wish to congratulate our national organization on its new director and to 
extend to him the best wishes of the Kansas Medical Society. 


Doctor Lull has a long and varied background of administrative work in the 
medical field that has received the highest recognition. His approach to his pres- 
ent job, which includes direct contact with regional and state groups, is winning 


many personal friends and composing past differences. 


It was a pleasure to see him sitting through a long meeting and taking notes on 


every suggestion. He has already appointed a committee to work out a medical 
personnel plan in case of another national emergency which will seek to avoid 
the inequities that existed as the result of inadequate forethought and correlation 


of various agencies in the recent war. 


Doctor Lull symbolizes the changed and liberalized attitude of the American 
Medical Association toward all the plans for extension of medical service to the 
public. We have now not only tolerance but real cooperation in our state enter- 


prises. 


It is also noteworthy that Doctor Lull indicated his willingness to attend our 
1947 state meeting. This will give the committee a good start for a fine program. 


President 
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| EDITORIALS 


The Nation’s Health 


There is a committee entitled the Committee for 
the Nation’s Health. This committee's headquarters 
are in New York City. It has an office in Wash- 
ington. Its chairman is Channing Frothingham, M.D. 
It lists among its honorary vice chairmen such nota- 
bles as William Green, Philip Murray, Mrs. Franklin 
D. Roosevelt and David Sarnoff. Strangely enough, 
out of the names of one hundred eighty persons, 
printed on their stationery, assuming that these per- 
sons are members of or supporters of the “Commit- 
tee for the Nation’s Health,” there are only nine 
doctors of medicine and five doctors of dentistry. 
Offhand it seems a little strange that a “committee” 
concerning itself with the nation’s health would 
consider itself competent to weigh the problems of 
the nation with less than eight per cent of its letter- 
headed membership belonging to the medical and al- 
lied professions. _ 

On April 23, 1946, over the signature of Chan- 
ning Frothingham, M.D., chairman of the ““Commit- 
tee for the Nation’s Health,” we received a letter 
containing an enclosed fact sheet, the purpose of 
which was to provide us with background material 
concerning the nation’s health needs. A few of these 
published “facts” will be quoted and discussed in 
the following paragraphs. 

“FACT: Existing medical facilities and services 
cannot cope with America’s urgent health needs. 
Over 40 per cent of the nation’s selectees were found 
unfit for military duty.” This last statement is cer- 
tainly worn out and, like all statistical data, does not 
mean anything until it is broken down, analyzed 
and classified. Nor does it mean that under any 
system of medicine be it “political” or otherwise that 
this percentage of rejectees could be lowered when 
examined under the exacting physical standards of 
the services. In italics under the same heading is 
this statement: “In 1944, 15,000 crippled children 
were on waiting lists awaiting unavailable crippled 
children’s care from state agencies.” It failed to 
mention, however, that in 1944 medicinal practi- 
tioners were on the critical list and that the many 
thousands of doctors who would ordinarily do this 
work were performing the immediately more urgent 
duties of caring for the sick and wounded of the 
varying branches of the services. It would take the 
most flighty stretch of one’s imagination to reach 
the conclusion that the civilian M.D.’s in 1944, be- 
ing hamstrung and hog tied by governmental red 
tape, even under the decentralized administration 
program as proposed by the Wagner-Murray-Dingell 
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bill, could have increased their effort output as far 
as the nation’s health is concerned. 


“FACT: Despite our great progress in medical 
techniques, we lag behind other countries in many 
health records. Seven countries had lower infant 
mortality rates than the United States (years im- 
mediately preceding World War II). From seven 
to eleven countries had lower death rates among 
children.” In comparing statistics from varying na- 
tions, those statistics must have the same yardstick 
for their measurement. They did not mention that at 
least one of those countries has legalized abortion 
which prevents the birth of unwanted children. 
“Twenty or more countries had lower death rates 
among persons aged 35-64.” The committee did 
not discuss the deaths from accidents in the greatest 
mechanized country in the world. They did not con- 
sider the tremendous social and economic pressure 
under which the American people thrive, survive 
and many die before their years. Can we assume 
that the Wagner-Murray-Dingell bill will alleviate 
those hazards? 


“FACT: Nothing short of passage of the Wag- 
ner-Murray-Dingell bill will provide for the nation’s 
health needs.” That is the most absurd statement we 
have ever heard. To print a statement and label it 
as a “FACT,” until there is at least a trial run is 
ridiculous. “Voluntary health insurance plans will 
not meet the needs.” “The health insurance plans 
sponsored by medical societies operate in less than 
half the states, have not given evidence of extensive 
growth, usually offer only limited services at rela- 
tively high cost and their management includes no 
representation of the people who pay the bills.” At 
least voluntary insurance plans such as ours offer a 
contract for a definite amount of medical service 
for a certain designated sum of money per year. For 
$27.00 per year, a contractee gets for himself and 
family maximum medical services amounting to 
$1,000 per contract year. According to Washington 
statisticians, a payroll levy of four per cent has been 
estimated as the minimum for carrying out the na- 
tional plan. You will note the statement, estimated 
minimum. Thus, a married man with two dependents 
earning $3,000 a year would pay an estimated mini- 
mum of $120 a year for medical care. And they 
speak of medical society voluntary insurance plans 
being at a relatively high cost. They also mention 
the fact that the man who pays the money has no 
representation in the management. It is again diffi- 
cult to imagine just how much representation the 
individual tax payer in the isolated county or town 
will have in a “politically supervised and controlled 
plan.” He can, at least, cancel his contract with the 
voluntary insurance plan, but with political medicine 
he will pay because he has to, and hope. Dorothy 
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Thompson in one of her articles made the statement, 
in discussing Wagner Bill No. 1606, that “the ex- 
penditure for ink will exceed that for iodine.” 

We, as Americans, have grown up under the idea 
that this is the “Land of the Free and the Home of 
the Brave.” Let us hope that we continue to be free 
from “Political Medicine.” Let us hope that each 
one of us remains an individual and, as an indi- 
vidual, that we are our own keeper. Let us hope 
that we can preserve the dignity of our own self re- 
spect to the end, that we can say that we have pro- 
vided our families with food, clothing and health. 
Let us hope that those who represent us in Wash- 
ington are brave and will defeat political medical 
schemes and return the right and privilege of health 
to the individual, where it belongs. 


Committee Appointments 


Among the first major duties of a Society -presi- 
dent is the appointment of committees. Few mem- 
bers realize the care and thought that go into the 
preparation of this list. Each president attempts to 
place members on committees in which they are gen- 
uinely interested and tries to name his selections on 
a geographical basis as well. 

This year Doctor Mills has attempted to give 
many places of responsibility to members returned 
from service in the hope that service men will take 
an active part in guiding policies of the Society for 
the future. It is his sincere belief that their ex- 
perience and thinking will be of great benefit to 
the various committees during the coming year. 

It is impossible to appoint each member of the 
Society on a committee. Therefore, many names that 
should have appeared have had to be omitted. It 
was intended that no member serve on more than 
one committee, but exceptions have been made in 
a few instances when the committee chairman was 
eager to have certain men working with him. Doctor 
Mills asked the assistance of each chairman in nam- 
ing members of committees and in several instances 
it happened that more than one chairman listed the 
name of the same physician. 

Some committees previously appointed have been 
omitted this year, such as the Committee on War 
Participation and the Committee on Locations. These 
have not been appointed by reason of the fact that 
their work has largely been completed. In their 
places, however, several new committees have been 
named. This was done because in certain fields spe- 
cific problems exist that will require attention. 

On Page VIII of this issue may be found the 
complete roster of committee appointments. Sug- 
gestions have already been received for other com- 
mittees which might be added. Any comment rfe- 
garding committee activities or on the formation of 


additional committees will be welcomed now or at 
any time during the year. Suggestions may be sent 
directly to Doctor Mills or to the Executive Office, 
from where they will be forwarded. Any member 
wishing to attend committee meetings is welcome 
to do so and to enter freely into the discussion. 


Locations 


Since the close of the war, a list of Kansas loca- 
tions needing medical care has been compiled and 
maintained at the Executive Office. Doctors re- 
turning from service have been invited to inquire at 
the Executive Office for locations that are especially 
attractive. During the past year, many doctors have 
availed themselves of this service and have located 
in many of the communities that were considered 
critical during the war. 

The Kansas medical situation has changed within 
this past year until today there are few extensive 
areas without adequate medical care. There remain 
in the state three counties that have no doctor of 
medicine and a few cities of 2,000 and more that 
need doctors. Most requests for physicians now 
come from small towns. 

These smaller communities often present highly 
attractive locations. They are frequently situations 
where doctors have had a splendid practice, com- 
munities that support a doctor well and which, after 
the death or retirement of their doctors, are now 
hoping to welcome new doctors of medicine to take 
their place. Except for size, which tends to reduce 
the outside activities that are available, these com- 
munities are more desirable in many ways than some 
of the larger cities. : 

There is a variety to select from. For instance, a 
town with a present population of 300 will shortly 
become an industrial city of 2,000. This town has 
no doctor at present and offers a combination of in- 
dustrial and private practice. Another city of over 
1,500 offers to buy and loan to a doctor moving into 
the community all equipment, including surgical 
supplies. This equipment is to be used in his office 
until a splendid new hospital, the bonds for which 
are already approved, can be built. Then the equip- 
ment becomes the property of the hospital. One 
city that recently supported three doctors is now 
without medical care. And there are many more. 

The list of Kansas locations includes requests that 
come from the medical profession as well as many 
from the community, the Chamber of Commerce, 
or other responsible organizations. Letters from the 
community often give a clear picture of what the 
community wants and what it has to offer, as illus- 
trated by the following excerpt: “We are keenly 
interested in the establishment in this promising 
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community of the following medical profession: A 
(horse and buggy) doctor and a dentist. 

“We use the term horse and buggy with reserva- 
tion, but what we wish to convey is that, since this 
is a very small town, a practice must of necessity 
be developed from the countryside. And the coun- 
tryside is good—the valley is a fertile one and gives 
promise of a greater future. However, the doctor 
and dentist we are looking for must have a generous 
amount of the old pioneering spirit in his make-up. 
He must have vision and foresight and not be too 
proud to live in a small place. For such a one there 
is ample opportunity.” 

The letter closes with a description of a building 
with nine big rooms available for use. This is one 
of numerous requests that are still on file. These 
locations are waiting for doctors to move in. The 
Executive Office of the Kansas Medical Society, 406 
Columbian Building, Topeka, Kansas, will be glad 
to assist any doctor interested in locating in this 
state. 


Amendments Approved at State Meeting 

Three amendments to the Constitution and By-laws of 
the Kansas Medical Society were approved at the second 
meeting of the House of Delegates during the 1946 an- 
nual session at Wichita, and one proposed amendment was 
rejected. The three amendments approved on April 25, 
1946, are printed below. 

Constitution, Article II, Purposes of the Society. 

The purposes of this Society shall be to federate and 
bring into one compact organization the entire medical 
profession of the state of Kansas, and to unite with similar 
societies of other states to form the American Medical 
Association; to extend medical knowledge and advance 
medical science; to elevate the standard of medical educa- 
tion; to advocate the enactment and enforcement of just 
medical laws; to promote friendly intercourse among physi- 
cians; to guard and foster the material interests of its mem- 
bers and to protect them against imposition; to enlighten 
and direct public opinion in regard to the great problems 
of state medicine so that the medical profession shall be- 
come more capable and honorable within itself and more 
useful to the public in the prevention and cure of disease 
and in prolonging and adding comfort to life. 

By-Laws, Chapter V—House of Delegates—Section 12 

It shall consider and advise as to the material interests 
of the medical profession and: of the public in those im- 
portant matters wherein it is dependent upon the medical 
profession and shal! advocate all proper medical and health 
legislation and the diffusion of popular information in re- 
lation thereto. 

By Laws, Chapter XI—Committees—Section 24. 

The committee on Public Policy shall consist of at least 
three members and in addition the president-elect and the 
secretary. Under the direction of the House of Delegates 
and the Council it shall represent this Society by keeping in 
touch with professional and public opinion and advocate 
legislation to secure the best medical results for the whole 
people and promote the general good of the community 
in local, state and national affairs and elections. At least 
one member of this committee shall have served on the 
retiring committee. 
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Twenty-five Years of Progress 

The American Journal of Obstetrics and Gynecology ob- 
served the 25th anniversary of its founding last December, 
and in commenting on the occasion Dr. George W. Kos- 
mak, editor, outlined some of the accomplishments of the 
period. Quoted below is a portion of his editorial. 

“During this past quarter of a century, medicine has 
participated in the revolutionary changes which have af- 
fected the entire world. We have seen, above all, the 
effect to make medical advances more available to all of 
the people, with a resulting expansion of governmental 
direction and control. The extension of direct medical 
service to a certain group of the people, as exemplified 
by the Emergency Maternity and Infant Care program, may 
be but the first of a succession of projects by which ma- 
ternity care finally is to be provided through govern- 
mental funds for any woman who requests it. It is under- 
standable that the fields of obstetric and pediatric practice 
should be the first to receive such attention, for there is 
a sentimental factor involved in caring for the Nation’s 
mothers and children. These special fields may, however, 
serve simply as an area in which such measures are the 
first to be tried, and serve as a forerunner, perhaps of the 
extension of government activity in other branches of 
medicine. Whether such expansion from previous ac- 
cepted methods will prove either desirable or beneficial 
is for the future to decide. There remains a lingering 
doubt in the minds of many physicians whether such 
measures, centrally controlled in the final analysis by a 
bureaucratic administration in the national capitol and sup- 
ported by universal taxation, will bring about that prac- 
tical idea in maternal and infant welfare which we all 
desire.” 


New Process for Synthesizing Methionine 

A new commercial process for synthesizing one of the 
essential amino acids was announced recently by Glenn 
Haskell, president of U. S. Industrial Chemicals, Inc., New 
York. The amino acid, known as methionine, is one of 
the ten amino acids considered essential for growth of man 
and animals. Recent research reports indicate wide medical 
application of this chemical, particularly for treatment of 
the liver. 

Methionine has previously been available only in minute 
quantities and at a cost of several hundred dollars a pound. 
The new process should reduce the cost about 97 per cent 
and make methionine available for the number of im- 
portant medical uses already known and for many others 
now under study, 

_In the treatment of peptic ulcers, as well as in the cure 
of thousands of near-fatal starvation cases in Europe, amino 
acids as present in the so-called “predigested proteins” are 
reported to have had dramatic success. One of the big 
uses foreseen for methionine is in fortifying those com- 
pounds to still further increase their effectiveness. 


A motion picture in color depicting in detail an ab- 
dominoperinal proctosigmoidectomy has been obtained by 
the medical department of the Frederick Stearns and Com- 
pany Division, Sterling Drug, Inc., according to Dr. Earl 
S. Burbridge, director. It is available for showing by 
hospitals, medical societies and other interested professional 
groups on application to John Seward, manager of the 
professional service department, at Stearns headquarters 
offices, Detroit, Michigan. The showing time of the film 
is 38 minutes. 
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Federal Legislation 

In no way intending to minimize the importance of the 
Wagner-Murray bill, S. 1606, this discussion will con- 
centrate on other Federal measures primarily because less 
has been written about them. The Wagner bill is not 
nearly the only measure affecting medicine that is today 
under consideration by the Congress. 

Some are impractical to the point of absurdity and for 
obvious reasons will require no particular attention on the 
part of the medical profession. Take for example S. 1883 
offering an appropriation of $3,750,000,000 for preven- 
tion and treatment of cancer, or S. 1888 appropriating 
$3,750,000,000 to combat infantile paralysis. This bill 
states that “the funds authorized to be appropriated. . . 
shall be dispersed by the Secretary of the Treasury upon 
vouchers approved by Sister Kenny.” Perhaps S. 1891 is 
a better illustration of this point. This bill attempts to 
provide means for securing a specimen of -the urine of 
each person in the United States “not more often than 
once in every six months.” 


The Pepper Bill, S. 1318 
This bill now resting in the Committee on Education 
and Labor is potentially as serious a threat to the freedom 
of the medical profession as any measure before Congress 
at present. 


Hill-Burton Bill, $. 191 

This is known as the Hospital Construction Act. It has 
passed the Senate and hearings are being held in the 
House. Many features of this bill are desirable and for 
the benefit of the public. Certain people are now attempt- 
ing to attach amendments to this measure, which should 
be watched. The Hospital Construction Act is not entirely 
desirable. It leaves open the possibility for considerable 
Federal influence after the hospitals are constructed. One 
representative has suggested that should hospitals be built 
with the use of funds provided by this measure and should 
they be unable to continue operation, it would be an easy 
matter for the Federal government to take over those hos- 
pitals and operate them. This bill also tends to take away 
from communities the initiative of providing their own 
hospital care. In spite of a few areas where hospital short- 
ages exist, most communities have found means to pro- 
vide hospital facilities. 

In Kansas the hospital building program has already 
received impetus by the last session of the Kansas legisla- 
ture, which passed enabling legislation permitting any 
county and any city of the first or second class to vote 
bonds for the construction of hospitals. In numerous com- 
munities these bonds have already been voted on. Other 
elections will be held in the near future. When materials 
become available these hospitals will be built, regardless 
of whether or not Federal aid is available. Therefore, one 
wonders just what the opinion of the majority of the 
doctors in Kansas would be concerning the necessity of 
this bill. 


The Taft Bill, S. 2143 

On May 3 Mr. Taft, for himself, Mr. Smith and Mr. 
Ball, introduced into the Senate of the United States this 
measure to be known as the National Health Act of 1946. 
Senator Taft had consulted with many doctors of medi- 
cine, including some from Kansas, during the months he 
was compiling material for this bill. Being completely 
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opposed to the Wagner-Murray bill, he has created this as 
an answer. It is designed for two purposes, the first being 
to counteract S. 1606 with a positive answer. The second 
represents an attempt to correct certain difficulties that 
have been experienced in the past in the administration 
of medical affairs on the Federal level. 

The introduction to the bill states that it is designed 
“to coordinate the health functions of the Federal govern- 
ment in a single agency; to amend the Public Health Serv- 
ices Act for the following purposes: To expand the ac- 
tivities of the Public Health Service; to promote and en- 
courage medical and dental research in the National Insti- 
tute of Health and through grants-in-aid to the states; to 
construct in the National Institute of Health a dental 
research institute and a neuropsychiatric institute; and for 
other purposes.” 

There are perhaps five major items contained in this 
measure which will be discussed here. Other discussions 
will be carried in the Journal of the American Medical 
Association and in other places. 

The first provision is to create in the executive branch 
of the government an agency to be known as the National 
Health Agency. The president shall appoint a National 
Health Administrator who shall receive a salary of $15,000 
per year. The administrator shall be a doctor of medicine 
with at least eight years experience in the commissioned 
corps of the Public Health Service or with five years of 
active practice and three years of experience in a responsi- 
ble position in medical research, teaching or administra- 
tion. 

In this agency shall be centralized the activities of the 

Federal government relating to health. Transferred to the 
National Health Agency shall be the Public Health Service, 
St. Elizabeth’s Hospital, the Food and Drug Administra- 
tion, and the Office of Vocational Rehabilitation, includ- 
ing all personnel, functions, power, duties and unexpended 
appropriations. Transferred to this agency also are that 
portion of the Children’s Bureau dealing with health mat- 
ters and the Division of Health Studies in the Bureau of 
Research and Statistics of the Social Security Board. From 
these agencies also will be taken office equipment and 
records as well as personnel and unexpended appropria- 
tions. 
The National Health Agency shall encourage the de- 
velopment of health services and facilities. It shall advise 
and cooperate with public and private agencies functioning 
in the field of health. The agency shall collect and analyze 
statistics on conditions, problems and needs in the field 
of health in the United States and other countries and shall 
make this information available. It shall make recom- 
mendations on policies and methods for the promotion of 
health and related services with respect to legislative and 
administrative policy and shall carry out such other duties 
as the Congress may subsequently enact. 

The National Health Agency shall also administer spe- 
cific projects such as the labeling of foods, drugs and cos- 
metics, the training and rehabilitation of persons vo- 
cationally handicapped, etc. In general this agency shall 
“aid the states and the people of the United States in the 
maintenance of adequate and efficient health facilities and 
otherwise promote the national health.” 

This agency shall consist of numerous divisions, of which 
several shall have advisory councils appointed by the ad- 
ministrator. These are regulated in part so that at least 
three out of eight members shall be doctors of medicine. 

The second major consideration relates to medical serv- 
ices. The bill asks an appropriation of $2,000,000 for 
each of the next five years to assist the states in providing 
health, hospitals and medical services for families of low 
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income. Each state wishing to receive money from this 
appropriation must designate a single state agency to ad- 
minister the plan, must have an advisory council, and must 
set forth a state-wide program to include health inspection 
services for all children in elementary and secondary schools 
in the state. 

If the state wishes, this money may be used to provide 
medical care in the home or physician’s office for families 
with low incomes. These benefits may be distributed by 
means of paying the premiums or partial premiums “to 
any voluntary health, medical or hospital insurance fund 
operated not for profit.” If a state wishes, it may make 
annual payments to physicians in areas that without such 
payments could not provide sufficient income to attract 
a practicing physician. There must be no discrimination 
as to race, creed or color. The only restriction is that per- 
sons receiving this benefit must be considered unable to 
pay in full for the services provided. 

Each state participating must supply at least twice the 
amount of the Federal aid it is to receive for this program. 
Senator Taft states that “it is intended that the state shall 
devise in each case the method by which this end is at- 
tained.” When an unexpended balance remains at the 
close of a fiscal year, it may be kept for one additional 
year and if then is not used must be returned to the Fed- 
eral treasury. Wherever a state disapproves of the action 
of the Surgeon General of the United States Public Health 
Service, provision is made for appeals} 

This entire program is to be admimistered by the Sur- 
geon General of the United States Public Health Service, 
who is authorized to make such administrative regulations 
as he finds necessary. He is directed to “consult with the 
National Health Council of eight members, at least three 
of whom shall be doctors of medicine.” 

The third major item provides an increased amount for 
each year up to $20,000,000 a year for dental health serv- 
ices in a manner similar to that outlined for medical serv- 
ices. 

Fourth is a provision to aid dental research and training 
which is similar, except in amount, to that described in 
the next section. 

There is to be created a National Advisory Council on 
medical research. The Surgeon General of the United 
States Public Health Service shall be chairman with six 
members to be appointed from leading medical or scientific 
authorities who are outstanding in the study, diagnosis or 
treatment of mental or neuropsychiatric disorders. Three 
shall be doctors of medicine and the other persons shall 
be thoroughly familiar with neuropsychiatric conditions 
and problems in the United States. 

There shall be established in the National Institute of 
Health a division to be known as the National Institute 
of Neuropsychiatric Research. This institute shall work in 
research, shall promote coordination of research conducted 
by public and private agencies, shall provide scholarships 
in the institute, shall review applications from universities, 
hospitals, etc., “whether public or private or from indi- 
viduals for grants-in-aid,” and may make recommendations 
to the Surgeon General. Donations may be accepted for 
the carrying on of such work. Any donation of $50,000 
or more will be acknowledged by the establishment of a 
memorial. For these combined projects $1,200,000 is to 
be appropriated each year after 1948. 

There shall be constructed in or near the District of 
Columbia a suitable hospital, laboratory and related fa- 
cilities for the use of the National Institute of Neuropsy- 
chiatric Research at a cost not to exceed $4,500,000. 

Another project includes a yearly appropriation of 
$4,500,000 for grants-in-aid to universities and for medi- 
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cal research in the National Institute of Health, and finally 
it is provided that any officer or employee of the gov- 
ernment of the United States who requests the govern- 
ment to deduct from his salary the cost to be paid to any 
public or private health insurance fund may have this 
amount deducted. This shall include any non-profit or- 
ganization undertaking to insure persons against the ex- 
pense of hospital, medical or dental services or any service 
connected with health. 

The bill S. 2143 has been summarized without comment 
although many thoughts come to mind concerning possi- 
ble situations that might arise if legislation of this type is 
enacted, and although amendments might radically alter 
the program here proposed. This column is not in position 
to offer critical suggestions. It is recommended that each 
member study this measure to determine for himself the 
meaning of this bill. Suggestions will be welcome. 


State ‘Responds to Cancer Campaign 
Kansas was one of the first states to reach its goal in 
the 1946 cancer control campaign, contributing a total 
of $131,396 with some funds still to come in. This amount 
is $20,000 more than the Kansas quota. 


Predicts Control of Virus Diseases 

Dr. Selman A. Waksman, who discovered streptomycin, 
predicts that the time is not far off when such diseases as 
the common cold, infantile paralysis and tuberculosis will 
be brought under practical control through the enlarge-— 
ment of medical knowledge and the development of new 
drugs. 

Within a period of five years, he says, we have wit- 
nessed the development of radically new methods of treat- 
ing a variety of diseases. The possibilities are just being 
explored and there is promise of greater things in the fu- 
ture, notably in finding agents to combat a great variety 
of diseases against most of which no effective agents are 
known at present. 


New Auxiliary Publication 

The Council of the Kansas Medical Society, at its meet- 
ing at Wichita April 25, approved plans for the publica- 
tion of a quarterly bulletin for the Woman's Auxiliary to 
the Kansas Medical Society. The copy for the first issue is 
now being assembled, and Volume One Number One of 
the new bulletin will be mailed to all members of the 
Auxiliary in a few weeks. Thereafter the bulletin will be 
printed during the last month of each quarter. 

The new publication will fill a need that has long been 
apparent, and the members of the Auxiliary are enthusiastic 
over preliminary plans. All articles for the bulletin will 
be prepared and assembled by the Auxliary, and all publica- 
tion details and expenses will be the responsibility of the 
Society. Since the bulletin will be a direct means of reach- 
ing all members of the Auxiliary, their usual page in the 
Journal of the Kansas Medical Society will be omitted in 
the future. 


Schering Announces Award 

The Schering Corporation has announced that the sub- 
ject for this year’s contest thesis will be “The Role of 
Hormones in Sterility.” The contest is open to any under- 
graduate medical student in the United States or Canada. 
An award of $500 will be given for the best thesis, $300 
for = paper judged second and $200 for that ranking 
third. 


ae 


JUNE, 1946 


PROTEIN 
S-M-A* 


(Acidulated) 
Ye The easily digested 
‘ curd and liberal vita- 


min content makes 


Protein S-M-A a val- 


HYPO-ALLERGIC® 
WHOLE MILK undernourished newborn 


Parti ited for i infants. Also indicated in 
articularly suited for infants and 


children allergic to cow’s milk protein, 
Hypo-Allergic Milk hasbeenrenderedless conditions where a hi gh 
allergenic by means of prolonged thermal protein intake is required. 
processing. When reconstituted with water it POWDER—8 oz. tins 


is used in the same proportion as whole cows’ milk. 
POWDER—1 Ib. tins LIQUID 14% ox. tins No Protein 


— 


ALERDEX* 


Protein-free Maltose and Dextrins 

An all-around milk modifier especially use- 7 

ful in the hypo-allergenic milk diet of the 

infant sensitive to proteins, Alerdex is pre- 

pared from noncereal starch by a special 

procedure toeliminate every trace of protein. 
POWDER— 16 ox. tins 


$.M.A. DIVISION U. 8. PAT. OFF. 


WYETH INCORPORATED Wipeth PHILADELPHIA 3, PA. 


REG. PAT. OFF, 


267 
High Protein 
DD 
Altered Protein 
WYETH 
mix 
Wii™ 


268 


Veterans’ Administration 
Agreement 


Almost two months of experience with the new Veterans’ 
Administration program has given the Kansas Medical 
Society and the Veterans’ Administration an opportunity 
to see how the plan will work. Up to the present everyone 
is pleased with the results. The program in Kansas is 
working smoothly and has already served numerous vet- 
erans. 

On May 24 Lieutenant Colonel Gibbons, director of 
the Veterans’ Administration Medical Service Center, re- 
ported that approximately 526 cases had been handled 
through his office since April 1. This represents only 
completed cases. In addition, there are about 200 approved 
for examination or service but not completed. One hun- 
dred thirty-two cases have been approved for treatment 
for service-connected disabilities, of which 26 were hos- 
pitalized in private hospitals. 

The special committee authorized by your council to 
supervise this program has been named the Committee on 
Veterans’ Administration Affairs. Topeka representatives 
on this committee meet with Colonel Gibbons each Friday 
noon to go over problems that have arisen during the past 
week. Unusual claims and incomplete examination blanks 
are brought to the attention of this committee. Letters are 
then sent in the name of the committee to those physicians, 
requesting alterations to be made. 

Surprisingly few incomplete Veterans’ Administration 
Medical Form 2545’s have been received. Even in Veterans’ 
Administration hospitals where a staff of physicians makes 
these examinations regularly, there are frequent errors re- 
quiring the form to be returned. It is the ambition of the 
Committee on Veterans’ Administration Affairs of the 
Kansas Medical Society to check these so thoroughly that 
no 2545 needs to be returned after it reaches the regional 
office. Letters occasionally sent to examining physicians 
are not reprimands. This committee is charged with guar- 
anteeing the quality of service rendered. The committee at- 
tempts to perform its services well and requests the co- 
operation of the profession. 

The program is new and some time will elapse before 
all members can become familiar with the requirements 
involved. Occasional announcements will be carried in the 
Journal to inform the membership of this important So- 
ciety activity. 

General Information 

A pamphlet, readily identified by its blue color, en- 
titled “Fee Schedule and Complete Instructions for Vet- 
erans’ Administration Fee Designated Physicians” was re- 
cently mailed to each member of the Society. Much time 
and effort can be saved if all doctors become familiar with 
the instructions contained in this booklet. 

Additional fee designated physicians may be appointed 
at any time. The procedure is not complicated but, being 
rather closely regulated, must be as follows. The doctor 
must be a member of the Kansas Medical Society in good 
standing since this agreement with the Veterans’ Adminis- 
tration is made by the medical society. The medical society 
requires the doctor’s signature on a government post card 
and his request ‘to serve as a general examiner or as a 
special examiner as defined on Page 7 of the pamphlet. 
The application is to be mailed to the Executive Office of 
the Kansas Medical Society, 406 Columbian Building, To- 
peka, Kansas. This application is then forwarded to the 
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councilor of the district in which the applicant practices. 
The application, together with the councilor’s recommenda- 
tion, is then brought to the attention of the Committee 
on Veterans’ Administration affairs. If approved, the name 
is sent to the Veterans’ Administration and a formal appli- 
cation is mailed to the physician. This application comes 
from the district office at Wichita and must be returned 
before the Veterans’ Administration may pay the doctor 
for services rendered. While this procedure is in the process 
of completion the physician might be paid, but that is on 
a temporary basis. 

The physician will receive word from the Medical Serv- 
ice Center when an examination is to be made. Medical 
examiners are chosen in rotation, taking into account the 
veteran’s residence. The physician’s notice to make the 
examination is his authorization and his assurance that the 
examination will be paid for. 

If a veteran requests treatment, the physician shall then 
obtain authorization wherever possible before treatment is 
begun. It should be recalled that for males the. condition 
must be service-connected if the Veterans’ Administration 
may authorize treatment. Note Pages 8 and 9 in the pamph- 
let for a complete discussion concerning eligibility for 
care. When hospitalization is authorized, the hospital will 
also receive authorization at the same time. In cases of 
medical treatment where authorized, special prescription 
blanks will be sent to the physician. He may dispense the 
drugs and receive payment for their cost, or may give the 
prescription to the veteran who may then have it filled 
at a drug store. The druggist will then be paid for the 
cost of the prescription. Authorization for all usual costs 
relating to the treatment involved are authorized for pay- 
ment when the treatment is authorized. If exceptional ex- 
penses arise in the course of treatment, the Veterans’ Ad- 
ministration Medical Service Center should be notified 
immediately so that authorization can be obtained. 

Upon request for authorization for treatment the physi- 
cian should state whether hospitalization seems to be indi- 
cated and, if not, the number of calls that will be required 
per week as well as the expected length of time the patient 
will need to be treated. If, in the course of treatment, it 
becomes necessary to increase this time, additional authori- 
zation can be obtained. It is necessary, however, for all 
authorizations to be specific in the above regard and for 
that reason the administrator of the Medical Service Cen- 
ter would appreciate obtaining the information from the 
physician who intends to treat the patient. 


Veterans’ Administration Medical Form 2545 

Physicians requested to make general examinations to 
determine disabilities will receive instructions by mail. 
There will be a Veterans’ Administration Form 2639. This 
is the authorization. It states what services are authorized, 
the fee that will be paid, and the manner in which the 
bill for such services shall be submitted. 

Enclosed also will be an abstract from the veteran’s 
medical record which is confidential material and must 
be returned with the completed examination, together with 
other forms. Examining physicians will find this of great 
benefit in making examinations since material contained 
therein is a summary of the patient’s past medical history. 

Form 2545 must be filled out completely. Note in par- 
ticular Item 9, which represents the present complaint as 
made by the patient. His signature is required. Item 29 
requests information regarding x-ray examinations. If an 
x-ray examination is made, the findings should be written. 
This should be a description of the appearance of the plate. 
Item 31 is highly important. The examining physician 
must make a diagnosis on the basis of present findings. 
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This diagnosis shall be a clear description of the patient's 
disability, if any, and must be definite. In certain in- 
stances physicians have been doubtful about their diag- 
noses; in other cases they have attempted to suggest possi- 
ble causes for existing conditions; and in other cases the 
diagnosis has not been specific enough. 

The completed examination is returned to the Veterans’ 
Administration Medical Center, 518 New England Build- 
ing, Topeka, Kansas, from where it is sent to the regional 
office. The entire examination is studied by a rating board. 
Two of the three members on this board are lay persons. 
This board can judge the veteran’s disability only on the 
basis of the completed examination. It is therefore essen- 
tial that an accurate picture of existing conditions be given 
to enable the board to evaluate the extent of disability in- 
volved. The examining physician does not need to do this. 

The physician, when authorized to make an examina- 
tion, is also authorized to make any laboratory examina- 
tions that are normally required. If additional laboratory 
tests seem to be indicated or if a special examination is 
needed, these should be recommended on this form, 2545, 
or authorization should be obtained to have those tests in- 
cluded. 

Accompanying the completed 2545 shall be the physi- 
cian’s statement made in duplicate, of which the first, and 
only the first, copy shall be signed. Attention is also 
made to general instructions that are printed on the back 
of each 2545. These should be read carefully before the 
examination. 


“There are some men who lift the age which they in- 
habit—ill all men walk on higher ground during that 
lifetime.” —Maxwell Anderson. 


COUNTY SOCIETIES 

The May meeting of the Cherokee County Medical So- 
_ciety was held at Dr. Joseph W. Spearing’s cabin on Spring 
River. During the program Dr. Spearing reported on the 
annual session of the Kansas Medical Society and a tech- 
nicolor film was shown through the courtesy of the Davis 
and Geck company of Brooklyn. The society will hold no 
meetings during the summer months. 

* * 

The Montgomery County Medical Society has announced 
the election of the following officers: president, Dr. C. E. 
Grigsby, Coffeyville; vice president, Dr. J. T. Swanson, In- 
dependence; secretary, Dr. E. O. Squire, Coffeyville. 

* * 

Dr. C. C. Dennie, Kansas City, Missouri, presented the 
scientific program at the meeting of the Saline County 
Medical Society held at the Cafe Casa Bonita, Salina, on 
May 9. * 


Physicians of Winfield were hosts May 16 to members 
of the Tri-County Medical Society, composed of doctors 
from Cowley and Sumner counties in Kansas and Kay 
county in Oklahoma. Sixty physicians took part in the 
golf match at the Winfield country club during the after- 
noon, after which there was a dinner and program. Dr. 
J. P. Berger, Wichita, addressed the group on skin dis- 
eases and Dr. Paul M. Vickers, Oklahoma City, spoke on 
surgery. * 

The regular meeting of the Crawford County Medical 
Society was held April 25 at the Hotel Besse, Pittsburg. 
Dr. Wallace Green of Kansas City discussed surgical prob- 
lems and told of the surgical program in Army general 
hospitals. A musical program was presented by Walter 
McCray of the KSTC music department. 
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ICILLINASE SCHENLEY will inactivate the penicillin in an hour's 
time. Penicillin-sensitive bacteria can then grow and a depend- 
able bacteriologic evaluation be made. 


© PeNIciLLINASE SCHENLEY is iow produced in quantities sufficient 
to supply the needs of all medical laboratories. 


@ It is the latest product of Schenley Laboratories’ research 
program, which to date has borne fruit in superior penicillin 
and penicillin products. 


SCHENLEY LABORATORIES, INC. 


Producers of Penicillin Schenley « Schenley Pharmaceuticals 
Executive Offices: 350 Fifth Avenue, N.Y. C. 
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MEMBERS 


Dr. L. L. Huntley has announced the opening of an of- 
fice in Washington as soon as his Army discharge is 
effected. For seven years he was a surgeon in an African 
mission and during the war he served in the China-Burma 
area. He formerly practiced in Larned. 

* * 

Dr. Thomas J. Sims has re-opened his office in Kansas 
City for the practice of obstetrics and gynecology after 
having served for 40 months in the Army. He is asso- 
ciated with Dr. Harold V. Holter, who received his dis- 
charge from the Navy in January. 

* * * 

Dr. L. J. Ruzicka recently opened an office in Belle- 
ville. A graduate of Nebraska University Medical School, 
he has been serving in the armed forces for three years 
in the Pacific theater. 

* * 

Dr. Wayne Bartlett has resumed his practice in Wichita 
after having served in the Army for three years with the 
77th evacuation hospital in the ETO. He held the rank 
of lieutenant colonel at the time of his discharge. 

* * 

Dr. Byron W. Walters, who was recently discharged 
from the Army after five years’ service, has announced the 
opening of an office in McPherson. 

* 

Dr. John C. Mitchell has re-opened his office in Sa- 
lina after having served several years in the Army, 16 
months overseas in the ETO. 
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Dr. Louis N. Speer, who has been serving as a flight 
surgeon in the 110th reconnaisance squadron in the Pa- 
cific area, has opened an office in Ottawa. He is a grad- 
uate of Northwestern Medical college with the class of 
1940. 

* * * 

Dr. Preston E. Beauchamp was separated from the Army 

recently and has returned to his practice at Sterling. 
* * 

Dr. Spencer H. Boyd, who has been serving in the 
Army in the ETO, has been discharged and has resumed 
his practice in Topeka, specializing in obstetrics. 

* * 


Dr. Arthur E. Hertzler, Halstead, who has been prac- 
ticing for 54 years, announced his retirement recently. 
For the past 44 years he has headed the staff of the hos. 
pital he founded at Halstead. 

* * * 

Dr. Carl H. Ruff of Elmherst, Illinois, recently began 
practice in Clay Center as an associate of Dr. F. R. Croson 
Dr. Ruff was released from the Army last November after 
having served three years, 18 months in the ETO. 

* * 

Dr. Schuyler Nichols, who has practiced in Herington 
for the past 40 years, has announced his retirement from 
active practice. 

* * 

Dr. C. W. Henning has returned to his practice in 
Ottawa after having spent 40 months in the Army. His 
associate in practice, Dr. Joseph R. Henning, also served 
in the Army and returned to civilian life several months 
ago. 

* 

The Cloud County Medical Society has announced the 

return to civilian practice of two of its members, Dr. John 


Topeka, Kan. El Dorado, Kan. 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 


Sedalia, Mo. McAlester, Okla. 
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Tablets of 1.25 mg. 
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Traly 


The high therapeutic effectiveness of “ ARIN" by the oral route is due, in large measure, 
to the careful preservation of equine est 
all naturally occurring estrogens are excreted by? 
By preventing hydrelysis which would destroy cor 
to free chemical compounds (such as estrone), the 
naturally occurring estrogens are retained ... water solubl lity ... oral activity. 
To the physician... and the patient... this means th t control of menopausal symptoms 
can be established as well as maintained by tablet or liquid medication. 
“PREMARIN” is well tolerated and essentially safe, Treal 
general feeling of well-being. Bos 


a. kidney. 


iGbly desirable characteristics of the 


ae 00 


REG. U.S. PAT. OFF, 


CONJUGATED ESTROGENS (equine) _ i 
Tablets of 0.625 mg. liquid, containing 0.625 mg. per teaspoonful 


AYERST, McKENNA & HARRISON LIMITED + 22 E. 40TH STREET ¢ NEW YORK 16, N. Y. 


ens in the water soluble conjugated form in which 


figation and convert equine estrogens 
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M. Porter, who has been serving in the Navy, and Dr. 
H. T. Robertson, who has been in the Army. 

* * * 

Three members of the Kansas State Board of Health 
were recently reappointed by Governor Andrew Schoeppel 
for three-year terms expiring March 27, 1949. The three 
are Dr. Forrest L. Loveland, Topeka; Dr. Clyde D. Blake, 
Hays; Dr. G. R. Hastings, Garden City. 


NSAS MEDICAL SOCIETY 


Dr. W. J. Stewart, Frankfort, has been appointed health 
officer for Marshall county and Dr. L. E. Beal, Fredonia, 


health officer of Wilson county. 


Dr. Philip W. Morgan, who has been serving as a major 
in the Army medical corps, was released from the service 
in April and has resumed his practice in Emporia. Dr. 
Morgan spent 17 months overseas in the ETO. 


PRESCRIBE OR DISPENSE 


ZEMMER PHARMACEUTICALS 


A complete line of laboratory controlled ethical pharma- 
ceuticals. KA v-4u 
Chemists to the Medical Profession for 44 years. 


THE ZEMMER COMPANY ° Oakland Station * Pittsburgh 13, Pa. 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS sin BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


1850 Bryant Building E. HAYDEN TROWBRIDGE, M.D. Kansas City, Mo. 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


GOETZE NIEMER 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 
orders. 


A COLLECTION SERVICE DEDICATED TO... 
The Medical Profession...Hospitals 


ALL MONEY IS PAID DIRECT TO THE CREDITOR 


A record of twenty-eight years service to Doctors, Clinics and Hospitals insures a kindly and understanding 
service to your debtors. . . . Since all money is paid to you, you are still guardian of your accounts and all monies. 

. . You pay us commission only on such amounts as are paid you . . . . Won't you please write for a list of 
our Doctor and Clinic clients and enlist our help, while the time for collections is opportune? 


READING &€ SMITH SERVICE BUREAU 
COMMERCE BUILDING KANSAS CITY 6, MISSOURI 


ALCOHOL— MORPHINE—BARBITAL 


ADDICTIONS Successfully Treated Since 1897— 
Founded by B. B. Ralph, M.D. 


| White for description booklet 
The Ralph Sanitarium 


529 Highland Ave. Kansas City, Mo. 
Telephone—Vlctor 4850 


Registered by the Council on Medical Education and Hospitals 
of the A. M. A. 
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You can assure women who seek to avoid 
the nervous tension, emotional imbalance and mental 
depression of the menopause that modern estrogenic therapy 
brings symptomatic relief in many cases without undue pain or 
waste of time. When Abbott’s Estrone Aqueous Suspension is used, a few 
injections are sufficient in many instances to keep the patient in comfort 
for weeks. Clinical experiments have shown that out of 44 women who 
received three weekly treatments, 43 experienced relief for three to 
sixteen weeks.! As Estrone Aqueous Suspension is prepared in an 
aqueous menstruum, it can be administered to women who 
are sensitive to the oils commonly used in other estrone 
products. You may obtain Estrone Aqueous Suspen- 
sion through your pharmacy in 1-cc. ampoules 
containing 2.0 mg. of pure crystalline estrone. 
Assortt Lasoratories, Nortu Cuicaco, 


1. Freed, S. C., and Greenhill, J. P. (1941), J. Clin. Endocrinol., 1:983, December. 
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Dr. Otto F. Prochazka, formerly of Wichita, has opened 
an office in Liberal. He has been serving in the Army since 
1939 and held the rank of major at the time of his dis- 
charge. 

* * * 

Governor Andrew Schoeppel has announced the re- 
appointment of two members of the state board of medical 
registration and examination, Dr. G. R. Dean of Mc- 
Pherson and Dr. C. E. Joss of Topeka. The appointments 
will expire April 30, 1950. 

* * 

Dr. Rodger A. Moon, who has just completed a course 
in graduate work at Cook County Graduate School of Medi- 
cine, Chicago, has announced the opening of an office 
in Emporia. 


qq ENTIRE SECOND FLOQR 
GRAND AVE. 
ie KANSAS CITY, MO. 


VICTOR 2350 
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ACCIDENT HOSPITAL + SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 
DENTISTS 


ALL 


GO TO 


COME FROM 


$5,000.00 accidental death $8. 
$25.00 weekly indemnity, accident and sickness Quarterly 


$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 


$15,000.00 accidental death $24.00 


$75.00 weekly indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 


86c out of each $1.00 gross income used for 
members’ benefit 


2,800,000. $13,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection 
of our members 
Disability need not be incurred in line of duty — benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


43 years under the same management 
400 FIRST NATIONAL BANK BUILDING ¢ OMAHA 2, NEBRASKA 


3100 EUCLID AVENUE 


THE MAJOR CLINIC ASSOCIATION 


KANSAS CITY, MISSOURI 


HERMON S. MAJOR, M.D. 
Medical Director 


A Well 
Equipped 
ge, 
Institution Well Shaded 
for the Grounds, 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Drug and Restoring 
Patients to a 
Normal 
Addictions Co ndition 


Beautiful 


‘ HERMON S. MAJOR, JR. 


Business Manager 


: 
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Silencer for midnight phones 


When pediatricians prescribe ‘Dexin’ brand High Dextrin Carbohy- 
drate for their infant patients, the physicians are no longer wakened 
so frequently by frantic late-night phone calls. Because of the high 
dextrin content, ‘Dexin’ feedings tend to (1) diminish intestinal 
fermentation and the resultant colic and diarrhea and (2) promote 


the formation of soft, flocculent, easily digested curds. 


‘Dexin’ babies sleep more soundly, physicians’ phones jangle less, 
and the doctor himself obtains more undisturbed sleep. Not unpalat- 
ably sweet, ‘Dexin’ is readily soluble in hot or cold milk or other 


bland fluids. ‘Dexin’ does make a difference. 


HIGH DEXTRIN CARBOHYDRATE 
Composition—Dextrins 75% © Maltose 24% ¢ Mineral Ash 0.25% © Moisture 
0.75% © Available Carbohydrate 99% ¢ 115 calories per ounce « 6 level packed 


tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds * 
Accepted by the Council on Foods and Nutrition, American Medical Association. 
*Dexin’ Reg. Trademark 
Literature on request 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 East 41st St., New York 17, N. Y- 
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| ANNOUNCEMENTS | 


A refresher course in obstetrics and gynecology will be 
presented by the School of Medicine, University of Kansas, 
Kansas City, in cooperation with the Kansas Medical So- 
ciety and the Kansas State Board of Health, from June 17 
to 21, inclusive. 

The following guest instructors will speak: 

Frederick H. Falls, M.D., professor of obstetrics and gyn- 
ecology, University of Illinois Medical School, Chicago, 
Illinois. 

John W. Harris, M.D., professor of obstetrics and gyn- 
ecology, University of Wisconsin Medical School, Madi- 
son, Wisconsin. 


MEDICAL-DENTAL 
DIVISION 
ASSOCIATED CREDIT BUREAU 


SUITES 3-4, PALACE BLDG., EMPORIA 


PAUL O. KRUEGER, Executive Director 
Try us and be convinced 


THE BROWN SCHOOL 


Four distinct units. Tiny Tots through the Teens. 


Ranch for older boys. Special attention given to 
educational and emotional difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a Certified Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


BERT P. BROWN, DIRECTOR 


PAUL L. WHITE, M_D., F.A-P.A., 
MEDICAL DIRECTOR 


Box 3028, South Austin 13, Texas 


YOU SEND THE DEBTS 
WE'LL SETTLE WITH CHECKS 


22 years of settling patient accounts with progressively 
less inconvenience to creditors. 


Our representative will call anytime you say. 


Write, or telephone collect. 
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William G. Mengert, M.D., professor of obstetrics and 
gynecology, Southwestern Medical College, Dallas, Texas, 
John H. Moore, M.D., professor of obstetrics and gyn- 
ecology, University of North Dakota Medical School, 

Grand Forks, North Dakota. 

Grandison D. Royston, M.D., clinical professor of obstetrics 
and gynecology, Washington University, St. Louis, Mis- 
souri. 

* * 

A three-day assembly of the United States Chapter, In- 
ternational College of Surgeons, will be held in Detroit, 
October 21, 22 and 23. In addition to prominent sur- 
geons in the United States the list of speakers includes per- 
sons from London, Peru, Argentina and Mexico. Detailed 
information and programs may be secured from L. J. 
Gariepy, M.D., 16401 Grand River Avenue, Detroit 27, 
Michigan. 


L. D. PHONE 2444 


Taylor-Type Back Brace 
For 
Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MISSOURI 
Telephone Victor 4750 
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we heart failanes 


In many cases of congestive heart failure mercurial diuretics are next in impor- 


tance to digitalis in maintaining the patient’s comfort and prolonging life. 


Following an injection of Salyrgan-Theophylline in patients with marked 


edema the urinary output frequently amounts to three of four liters in twenty- 


four hours. 


Through such a i heart is relieved of the added burden of propelling 
the blood through the compressed blood vessels. The blood volume is decreased, 
and in all probability the efficiency of the heart is increased by elimination of 


myocardial edema. 
Salyrgan-Theophylline is available in ampuls of 1 cc. and 2 cc. for intramuscular or intravenous 


administration . . . For oral use (as an adjunct to decrease the frequency of injections and 
when parenteral therapy is impracticable) tablets in bottles of 25, 100 and 500. 


“'Salyrgan’’ trademark Reg. U. S. Pat. Off. & Canada 
Brand of Mersalyl and Theophyliine 


folent mercurial diuretic 


WINTHROP CHEMICAL MC. AB 
Pharmaceuticals of merit for the physician 
New York 13, N. Y. Windsor, Ont. 
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DIAGNOSTIC CLINIC 


HUGH JETER, M.D., F-A.C.P., A.S.C.P. 
Associates and Consultants 
Complete 


CLINICAL AND LABORATORY 
Facilities 


Osler Building . . . . - Oklahoma City . . . . . Phone 2-8274 


TOPEKA~KANSAS 


MAIN DINING ROOMS 
AND COFFEE SHOP 


Air Conditioned and Refrigerated 
Many Private Dining Rooms Available for Special Parties 


THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 


FOR 32 YEARS 


(31 Years in the Same Location) 


We have specialized in the collection of accounts for professional men, hospitals, morticians, 
etc. Not only do we get results, but we always endeavor to retain for our clients the friend- 
ship and good will of those from whom we collect. 


We have no postage nor docket fees; no filing nor membership fees. We receive only a 
moderate commission for results obtained. Absolutely no collection, no charge. And we 
remit monthly on every cent collected. 


Here is all you need do to start our monthly checks coming to you: Send us a list of your 
past due accounts giving name and address of each debtor, amount due and date of last 
payment or charge. Do not send itemized statements. Just list totals of each account. 


As members of the Collection Service Division of the Associated Credit Bureaus of America 
and also of the American Collectors Association, with a total of over 3,000 affiliated collection 
offices, we can render you a dignified, effective, “on the ground” collection service whether 
your debtors are located in the United States, Canada, Alaska or Hawaii. These offices, 
like our own office, were elected to membership after careful investigation as to efficiency 
and reliability—and each office is covered by a surety bond. 


Reference: Security National Bank, 7th and Minnesota Avenue, Kansas City, Kansas. 


MORANTZ MERCANTILE AGENCY 


DAVID MORANTZ, Manager 


SECOND FLOOR, GROSSMAN BUILDING, KANSAS CITY, KANSAS 
“Established 1913 and our first client is still with us.” 
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Hot weather 
presents no 
problem when 
Lactogen 

is used for 
infant 
feeding 

eee because 


DUCTS, ING 


.. when refrigeration is not available, EASY TO PRESCRIBE 
each feeding may be prepared sepa- 


rately. The doctor can always advise LACTOGEN + WATER = FORMULA 


1 LEVEL TABLESPOON 2 OUNCES 2 FLUID OUNCES 


the mother to prepare individual LAC- 


40 CALORIES 20 CALORIES 
TOGEN feedings whenever the baby (avrnox.) PER OF. (APPROX) 
is ready for his bottle. Preparing each 
ad No advertising or feeding directi t to physicians. For feedi 
LACTOGEN feeding Just before feed- directions ‘on blank 


ing time safeguards the baby against the 


danger of nutritional upsets caused by 
bacteriological changes in the formula. 4 N e Ss tl e S aa t i k S 
Products, Inc. 


155 EAST 44TH ST., NEW YORK 
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The Menninger Santilarium 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 


| 
- 


The fat of Similac has a physical and chemical composition 
that permits a fat retention comparable to that of breast milk 
fat (Holt, Tidwell & Kirk, Acta Pediatrica, Vol. XVI, 1933) 
. . - In Similac the proteins are rendered soluble to a point 
approximating the soluble proteins in human milk .. . 
Similac, like breast milk, has a consistently ZERO curd tension 
.. + The salt balance of Similac is strikingly like that of human 
milk (C. W. Martin, M. D., New York State Journal of 
Medicine, Sept. 1, 1932). No other substitute resembles breast 
milk in all of these respects. 


% The name is never abbreviated; 
and the product is not like any 
other infant food — notwithstanding 
a confusing similarity of names. 


A powdered, modified milk 
product especially prepared 
for infant feeding, made from 
tuberculin tested cow’s milk 
(casein modified) from which 
part of the butter fat is re- 
moved and to which has been 
added lactose, olive oil, cocoa- 
nut oil, corn oil and fish liver 
oil concentrate. 


M&R DIETETIC LABORATORIES, INC. e¢ COLUMBUS 16, OHIO 
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UTHORITATIVE clinical investiga- 
tors place strong emphasis on the 
importance of the barrier in con- 

ception control. 


In a recent comprehensive report,' 
physicians indicated an overwhelming 
preference for the diaphragm and jelly ‘ _ 


method (93% of 36,955 new cases). 


In keeping with these expressed opin- EMPHASIS ON 


ions we continue to suggest that for the 


opfimum in protection the physician" 
prescribe the combined use ¢f occlusive = BARRIER 


“Jellies and creams used without mechanical de- 
vices yield relatively high protection, but studies 
have not proven them fully dependable to block the 
external os, or to invalidate all sperm.’ 

“When no type of occlusive pessary can be fitted 
or when the woman refuses to use one,ffie onl | 
other reliable method is the use of the condom. 
With proper technic and instruction this method is 
highly reliable but has many disadvantages which 
the diaphragm method overcomes.” 


. Clinic Reports: Planned Parenthood Services 
in the United States. Human Fertility 10: 25 
(Mar.) 1945. 

Dickinson, R.L.: Techniques of Conception 
Control. Baltimore, Williams and Wilkins 
Co., 1942. 

. Warner, M.P.: J.A.M.A. 115: 279 (July 27) 1940. 


wo 


gynecological division 


JULIUS SCHMID, INC. 


423 West 55 Street + New York 19, N. Y. QUALITY FIRST SINCE 1883 
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In the field of allergy, cosmetics are literally and figuratively not to be sneezed 


at, because they may be a causative or contributing agent in allergic cases. That is 


why when there is a history of allergy we suggest that patch tests be made with those of 


testing with their constituents is indicated to determine the offending agents. These 


| 
our products the subject is using or contemplates using. If they test positive, further | 


found, we frequently can modify our formulas to suit the subject’s requirements. The 


patch test is generally considered best for testing cosmetics because it most closely 


approximates the conditions under which they are normally used. 


In specific cases of allergy or suspected allergy, when the subject is using or con- 


templates using our products, we are pleased to send you the involved raw materials 
for patch testing, also such information concerning our products as may have a bear- 


ing on the case. 


LUZIER’S FINE COSMETICS AND PERFUMES ARE DISTRIBUTED IN 
KANSAS BY: 


DIVISIONAL DISTRIBUTOR 


B. BURBRIDGE 
Box 1666, Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 


CLAUDE K. CHINN VESTA FITCH VENA HAZELL 
Tel. 3-3510 Tel. 4-5336 Tel. 4623 
Wichita, Kansas Manhattan, Kansas Hutchinson, Kansas 


LOCAL DISTRIBUTORS 
MRS. NORA HUSKEY 


BLANCHE WHITE 433 South Poplar 
617 Second Street Wichita, Kansas 
Dodge City, Kansas MRS. MAUDE N. CROZIER 


| 

| 

| 

| 

| 

324 North Rutan 802 Leavenworth Box 94 | 
Weeping Water, Nebraska 


| 
| 
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THE 


You probably know first-hand that it takes 
constant vigilance and scientific care to be sure 
of getting best results from your garden. 


So, too, in the laboratory —in developing dependable 
pharmaceuticals. That's why quality control holds such 
a dominant position among the operations in 

modern U.D. research and production plants. From raw 
material inspection to final checking, every step 

of manufacture is guarded by one of the most detailed 
and successful control systems in the industry. 
Moreover, each finished U.D. formula is separately 
analyzed by the Formula Control Committee 
composed of doctors, chemists and pharmacists. 


You may always be certain that your orders 
are filled with ingredients unexcelled in purity 
and potency when you indicate U.D. 
pharmaceuticals. Convenient Rexall Drug 

Stores provide these products—and offer skill 
and complete drug service to match their quality. 


UNITED-REXALL DRUG CO. 


U.D. products PHARMACEUTICAL CHEMISTS FOR MORE THAN 43 YEARS 


Rexall cre cvailable 145 Angeles + Boston * St, Louis * Chicago * Atlanta * San Francisco * Portland 


see this sign Pittsburgh Ft. Worth Nottingham, England Toronto So. Africa 


DRUGS 
UNITED-REXALL DRUG COMPANY AND YOUR REXALL DRUGGIST ¢ Your Partners in Health Service 
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MAINTAIN HIGH PENICILLIN TIDE 
IN THE BLOOD STREAM 

BY ONE INJECTION IN 24 HOURS 
WITH ROMANSKY FORMULA 

» « « OFFERED BY BRISTOL LABORATORIES 


Office or home treatment now becomes practicable through adminis- 
tration of Penicillin in Oil and Wax as developed by Captain M. J. 
Romansky (M.C.) at the Walter Reed General Hospital, Washington, 
D. C. With this preparation it is possible to hold a penicillin thera- 
peutic blood level by one injection in 24 hours, thus replacing the 
previous use of 8 injections of penicillin in saline over 24 hours. 

There is usually less discomfort to the patient, and hence better 
cooperation. Also, by eliminating repeated injections the cost of 
treatment to the patient is lowered. and there is an appreciable saving 
in physicians’ and nurses’ time. This can be readily attained by the 
single injection of 1 cc. of 300,000 units in the oil-beeswax medium— 
known as Romansky formula, Bristol. 

Bristol Laboratories now offer the Romansky formula with calcium 
penicillin. Due to special processing, the Bristol preparation is espe- 
cially easy to inject. Write for new literature. 


B 


LABORATORIES 


RISTOL 


INCORPORATED 
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SYRACUSE 1, NEW YORK | 
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ore unique CAMP system of 
controlled adjustment incor- 
porated in many specialized 


models graded to the various types 
of body build gives Camp Ana- 
tomical Supports the endless num- 
ber of fitting combinations called 
for by the endless variations in 
the human figure. Full benefit of 
this precision design is assured for 
the individual patient’s well- 
being and comfort because Camp 


Scientific Supports are precision 
fitted by experts ethically trained 
at Camp instructional courses in 
prescription accuracy. 


8 


ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY 
Jackson, Michigan 


World’s Largest Manufacturers 
of Scientific Supports 


20666086 4959000009000 


Officesin NEWYORK °* CHICAGO 
WINDSOR, ONT. ° LONDON, ENG. 
Camp Anatomical Supports ethically distributed 
under the inspiration of this hallmark have met 
the exacting test of the profession for four dec- 
ades. Prescribed and recommended in many types 
for prenatal, postnatal, p perative, pendul 
abdomen, visceroptosis, nephroptosis, hernia, 
orthopedic and other conditions. 


If you do not have a copy of our “Ref- 
erence Book for Physicians and Sur- 
geons”, copy will be sent upon request. 
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All restricted diets must have one thing in common— | 
vitamin adequacy—lest the patient’s quest be thwarted | 
by deficiency. Almost all restricted therapeutic diets | 
have been found deficient in one or more of the essential | 

vitamins. Supplementation is therefore mandatory in 

diets prescribed for obesity, allergies, peptic ulcer, and 

diabetes.! Easy to remember, easy to take, Upjohn vita- 
min preparations are potent, low cost aids in maintaining | 


A.M. 1943, p. 557. 
optimal vitamin intake during dietotherapy. 


- FINE PHARMACEUTICALS SINCE 1886 


UPJOHN VITAMINS 
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Welcome! 


SPENCER 
EXHIBIT 


A. M. A. 
Convention 


BOOTH E-.-4 


You Will Find 


Spencer 
Breast Supports 


Effective For 


ANTEPARTUM-POSTPARTUM PATIENTS 
AND AS AID TO TREATMENT OF 
NODULES - PROLAPSE - ATROPHY 
STASIS - HYPERTROPHY 
AND FOLLOWING BREAST SURGERY 


Individually Designed 
For Each Patient 


Since each Spencer Breast Support is indi- 
vidually designed it fits with precision and 
comfort; holds breasts in position to encour- 
age improved circulation without placing 
undue strain on shoulders. 


For a dealer in Spencer Supports look in telephone book 
for “Spencer corsetiere” or “Spencer Support Shop,” or 
write direct to us. 


SPENCER, INCORPORATED 

129 Derby Ave., New Haven 7, Conn, May We 

In Canada: Rock Island, Quebec. Send You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 
Please send booklet, “How Spencer ports 

Aid the Treatment.” 


SPENCER 7222235" SUPPORTS 


For Abdomen, Back and Breasts 


The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 


RADIUM 


(including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 


Quincy X-Ray & Radium Laboratories 
(owned and directed by a Physician- 
Radiologist) © 
Harold Swanberg, B.S., M.D., Director 
W.C.U. Bldg. Quincy, Illinois 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two weeks Intensive Course in Surgical Tech- 
nique starting July 29, August 26, and every four weeks 
thereafter. Four Weeks Course in General Surgery start- 
ing July 15, August 12, September 9. 

One Week ‘Surgery Colon and Rectum starting September 
16. One Week Course in Thoracic Surgery starting Sep- 
tember 23. 

GYNECOLOGY—Two Weeks Intensive Course starting Oc- 
tober 21. One Week Personal Course in Vaginal Ap- 
proach to Pelvic Surgery starting September 16. 

OBSTETRICS—Two Weeks Intensive Course starting Oc- 
tober 7. 

MEDICINE—Two Weeks Intensive Course starting June 17 
and September 23. 

ELECTROCARDIOGRAPHY & HEART DISEASE—Two 
Weeks Intensive Course starting August 5. 

GASTROSCOPY & GASTROENTEROLOGY—Two Weeks 
Personal Course October 7. 

DERMATOLOGY & SYPHILOLOGY—Two Weeks Course 
starting June 17. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore Street, Chicago 12, Ill. 


; 
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CLASSIFIED ADVERTISEMENTS 
CRUTCHES with tips, $1.89 pair postpaid. Braces made 
tepaired, altered. Prompt service. BOSWORTH BRACE 
SHOP, 416 N. Water, Wichita, Kansas. 


DOCTOR RETIRING in western Kansas town of 1,000. 
No other doctor in county of 3,500 population. Will sell eight- 
bed hospital if desired. Write the Journal C-0-41. 


DOCTOR WANTED to take over general practice at Clifton, 
Kansas. Town of 950, no competition. For particulars write 
the Journal C-0-33. 


FOR SALE—White metal and glass surgical instrument 
cabinet, 30 inches by 5 feet high, with plate glass shelves 
and three drawers. Write the Journal C-0-44. 


FOR SALE—Physician’s examining table, leather bags, 
fracture splints, surgical instruments, otoscope, sterilizer, 
desk and chair, bookcases, scale. Write the Journal C-0-38. 


FOR SALE—X-ray, lead lined film box, 3 trays, fluoro- 
scope, 2 examining tables, instrument case, stool, chair, 2- 
basin irrigation stand, instrument table, 3 grips and miscel- 
laneous instruments. Write the Journal C-O-42. 

FOR SALE—Fully equipped 20-bed hospital and _prac- 
tice in live-wire community, unopposed, unlimited opportunity 
for surgeon or general practitioner. Leaving to specialize. 
Write the Journal C-0-37. 


FOR SALE—Office equipment and case records of un- 
opposed E.E.N.T. specialist in good college town and terri- 
tory. Nice business that can be easily increased. Retiring. 
Write the Journal C-0-39. 

OPENING FOR DOCTOR in town close to oilfield. Write 
the Journal C-0-43. 

WANT TO BUY—Good cheap portable short wave dia- 
thermy. Will pay cash for standard make in good order. 
Write the Journal C-0-34. 


FOR SALE—Metal examining table, metal fracture splints, 
electrically lighted oculist’s test chart, surgical instruments, 
obstetrical instruments, Boehm otoscope, Fairbanks scale. 
Write the Journal C-0-38. 


FOR SALE—One Spencer microscope, blood counting 
chamber, hand centrifuge, optical trial case, Thompson-Plas- 
ter electrical cabinet (Fischer type FO), assortment of gen- 
eral operating instruments. Write the Journal C-0-46. 


FOR SALE—30 M.A. 90 K.V. shockproof Kelley-Koet 
x-ray machine, full length bucky and tilt table, in good con- 
dition. About half price. Also excellent location for office 
space. Write the Journal C-0-47. 


FOR SALE—Office equipment: large desk and chair, steel 
filing cabinet, medical library, examining table, instrument 
cabinet, small sterilizer, two diathermy machines, x-ray por- 
table, instruments, medicines and supplies. Hospital operat- 
ing room equipment: sterilizer (practically new), operating 
table, suction pump, rubber padded four-wheel rubber tired 
wagon, instrument cabinet, surgical instruments. Write the 
Journal C-0-48. 


FOR SALE—Instrument cabinet, office table, stethescope, 
Write the Journal C-0-49. 


FOR SALE—One crank type operating table, one examin- 
ing table, one specialist’s chair and stool, assortment of in- 
struments, good proctology instruments, two assortments of 
splints. Splints and instruments sold only by the lot. Write 
the Journal C-0-50. 


FOR SALE—Electrocardiograph. Beck-Lee string galvano- 
meter type. Has been used about four months. In new condi- 
tion. Uses no batteries, runs on A.C. or D.C. current. Freely 
portable. Asking price $425. Write the Journal C-0-51. 


FOR SALE—X-ray, Mattern model (current model) MX 
100 MA 90 PKV capacity with ‘‘B” fluoroscopic screen, flat 
Bucky table and spot device and complete accessories and dark 
reom equipment; Aloe short wave diathermy with single and 
bi-polar (Wilmar) electrodes and foot switch; McKesson 
metablor (new); McKesson pneumothorax (new); deluxe 
Tompkins rotary compressor complete with stand and cabinet 
sprays, etc.; surgical easor complete with stand and gauges; 
numerous other instruments and equip t for ¢ let 
office of general practice. Write the Journal C-0-52. 


LABORATORY TECHNICIAN WANTED—For physician’s 
office in Topeka. Good salary and hours. Write the Journal 
C-0-53. 


OUT OF EVERY 200 PERSONS 
is an epileptic. Economic 
loss, measured in money, is 
tremendous—amounting 


y/ 


—PARKE, DAVIS & COMPANY 


DETROIT 32 
MICHIGAN 
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The toll. . . sorrowfully higher when meas- 


in heartaches and wrecked lives. . . is 
_ being reduced with DILANTIN SODIUM, 


_ the modern, superior anticonvulsant. 


DILANTIN SODIUM affords the epileptic 


E patient a more normal productive life, for it 


: reduces the number or severity of convulsive 


seizures ...in addition to being compara- 


: tively free from the undesirable effects of 
the bromides and barbiturates. 


-DILANTIN SODIUM 
DILANTIN SODIUM (Diphenylhydantoin 
a Sodium) is available in Kapseals of 0.03 Gm. 
 (% gr.), and 0.1 Gm. (1% gr.), in bottles of 
100, 500, and 1000. 
*Yahraes, Herbert: Epilepsy —The 


Ghost is Out of the Closet, Public 
Affairs Pamphlet No. 98. 
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